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RTIFICLAL LIMBS. 
“SOLVITUR AMBULANDO.” 

A Symposium on Prosthetic a. 

7 Coloured Plates. 
ulate you on this in’ Pe... instructive, and 
I consider it to be a very great addition 
to my library .”—M.B., Ch.B., F.R.C.S. 
J. i Hanger & Co., Ltd., 7, Rppemoun House, 
Roehampton, 


-\ISEASES OF THE THYROID GLAND 

SPECIAL REFERENCE TO THYROTOXICOSIS. 

A. JOLL, M.S., Dus .C.S. (Eng.). 

Fully illustrated. £3 3s. net. 

“This book is the best clinical treatise 
which we possess to-day on the pesbology of the thyroid. 

of the text is generally enhanced by the ty 

tion 
William Heinemann (Medical Books) io 99, Great Russell- 
street, London, W.C 


SYCHOLOGICAL METHODS OF HEALING 
By BROWN, D.M. (Oxon.), 
Se. (Lond.), F.R.C.P 
“As an tntectnetion to the study and practice of psycho- 
therapy, it is by far the best book we have as yet come 
across t is one which we have great pleasure in 
recommending to practitioners as the best, fitroduction to the 
subject of modern psychotherapy obtainable.’’—-MEDICAL TIMES. 
7s. 6d. net. Prospectus obtainable Post free. 
University of London Press Ltd., St. Hugh’s School, Bickley, Kent 
Just Published. 4th Ed., fully revised, 954 pp., 930 Illus. 


MERGENCY SURGERY. _ 63s. net; postage 9d. 
By HAMILTON BAILEY, F.R.C.S.(Eng.) 
Bristol: John Wright & Sons Ltd. London: Simpkin Marshall Ltd. 
In Two Volumes. SELECTED WRITINGS OF 
OHN HUGHLINGS JACKSON, 
M.D., F.R.C.P., F.R.S 
I.—EPILEPSY AND EPILEPTIFORM ConvULsIoNs. 
II.—EVOLUTION AND DISSOLUTION OF THE NERVOUS SYSTEM: 
SPEECH: VARIOUS PAPERS: ADDRESSES AND LECTURES. 
Edited by JAMES TAYLOR, M.D.. F.R.C.P 
With and assistance of GORDON HOLMES, M.D., 
C.P., and F. M. R. WALSHE, M.D., F.R.C 
Over ana pages ‘in each vol. Price 25s. pet each ; moro extra 
(inland 9d., abroad 10d 
Hodder & Stoughton Ltd., 20, E.C.4. 


Cloth bound Ed. 5s. 


K. LEWIS Co. 


BOOKS FOR STUDENTS. 


MEDICAL AND SCIENTIFIC 
LENDING LIBRARY. 


SEE PaGEs 4 AND 25. 
136 Gower-street, London, 


ESOPHAGEAL OBSTRUCTION. 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four cha ters on Cancer of the C£so ). 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C. ng., 
Sy Assistant Surgeon, Royal Cancer Hos ital. 
245. 132 2 Col. Plates. net. 
“ Masterful and complete. - Cannot be too praised.”’ 
gure. Gyn. AND JOUR. 
Oxford University Press, Amen House, London, E.C.4. 


RTIFICIAL SUNLIGHT 
AND ITS THERAPEUTIC USES. 

By F. HOWARD HUMPHRIS, M.D., F.R.C.P., 
‘Right up to date... 


D.M.R. & E. 
especially useful to ito the 
practitioner.”—British Journal of <Actinothera hysio- 
therapy. 
FIFTH EDITION. 
Price 10s. 6d. net. 
xford University Press 


Demy am, Ilbustrated. 
Humphrey Milford, Amen House, London, E.C.4. 


By the come author (with LEONARD WiiuiaMs, M.D.). 
EM A Price 7s. 6d. net. 
Bailliere, Tindall & Cox. 


AX AYLESBURY BROADSIDE 
Now Ready. From all Booksellers. Price 3d. 


Setting out, from the medical standpoint, the grounds, 
social, economic and physiological, for the immediate 
grant of family allowances on a nati AL, scale. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


A NATOMY IN THE LIVING MODEL. 
By Davy M.A., M.D., 
F.R.C.S.E., F.R.S.E., 

Bute Professor of Anatomy at ‘the University of St. Andrews. 
276 pages. 74 Illustrations. 16 Coloured Plates. Price 15s. net ; 
Postage 9d. 

ey be read and re-read by the student, general 
the surgeon and physician. 
—St. BARTHOLOMEW’s Hosp. Jour. 
Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


ANNOUNCING NEW EDITIONS OF 


MacCALLUM’S 
PATHOLOGY 


Textbook of Pathology. By W. G. MacCativum, 
M.D., Professor of Pathology and Bacteriology, 
Johns Hopkins University. Octavo of 1,302 pages, 
697 illustrations, many in full colours. Cloth, 
45s. net. 

NEW (SEVENTH) EDITION 


AND 


HOWELL’S 
PHYSIOLOGY 


Textbook of Physiology. By W. H. tt, Ph.D., 
M.D., Emeritus Professor of Physiology, Johns 
Hopkins University. Octavo of 1,117 pages, 330 
illustrations, many in colours. Cloth, 37s. 6d. net. 


NEW (FOURTEENTH) EDITION 


Published by SAUNDERS—Other Standard Textbooks on Page 5 
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ALL SPASM OF PLAIN MUSCLE ~~~ 


IS RELIEVED BY Felsot 


Felsot is particularly valuable 
in the treatment of 


ASTHMA—BRONCHOSPASM 


Felsot is also of value in ANGINA PECTORIS 
and the DYSPNCEA OF PHTHISIS 


BRITISH FELSOL COMPANY LTD. 
Wigton House, 206/212, St. John Street, 
Clerkenwell - - - - - London, E.C.! 


Telephone : 
Clerkenwell 5862 


Telegrams : 
Felsol, Smith, London 


Valentine’s Meat-Juice 


In Hospital and Private Practice and in 
their own persons when ill, Physicians 
have demonstrated the power of 
Valentine’s Meat-Juice to Sustain 
and Strengthen the weakened Vital 
Forces when the Digestive Organs 
are Impaired. 


Debility, Exhaustion and Anemia 


Ross H. Skillern, M.D., Laryngologist, Rush Hospital 
for Consumption, Philadelphia, Pa.: ‘1, myself, had 
the misfortune to be seized with an attack of Cerebro- 
spinal Meningitis and after a critical illness recovered. 
My mainstay during the attack was VALENTINE’S 
MEAT-JUIC , and | can assure it materially aided 
In my recovery.” 


ONS 


For Sale by European and American Chemists and Druggists 


VALENTINE’S MEAT-JUICE COMPANY 
rer RICHMOND, VIRGINIA, U.S.A. 
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SELECTED BOOKS 
FOR THE STUDENT 


ANATOMY 


FRAZER'S ANATOMY OF THE 
HUMAN SKELETON 
Fourth Edition, 219 Illustrations (many in 
Colour). 30s. 

WHILLIS’ ELEMENTARY ANATOMY 
AND PHYSIOLOGY 
87 Illustrations. 14s. 

JOHNSTON’S SYNOPSIS OF 
REGIONAL ANATOMY 
Fourth Edition. 17 Illustrations. 14s. 

MASSIE’S SURGICAL ANATOMY 
New (Fourth) Edition. 158 Illustrations. 


BUNDY’'S TEXTBOOK OF 
ANATOMY AND PHYSIOLOGY 
New (Seventh) Edition. Revised by 
S. DANA WEEDER, M.D. 283 Illustra- 
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PHYSIOLOGY 


STARLING'S OF 
HUMAN PHYSIOLOG 
Seventh Edition. Revised 2 Edited by 
C. LOVATT EVANS, F.R.S. 554 Illus- 
trations (6 in Colour), 25s. 
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Sixth Edition. Revised by W. H. 
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HUMAN VOICE 
20 Illustrations. 10s. 6d. 


WINTON & BAYLISS’ HUMAN 
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Second Edition. 221 Illustrations. 16s. 


HARRIS’ EXPERIMENTAL 
PHYSIOLOGY FOR MEDICAL 
STUDENTS 
Second Edition. 230 Illustrations and 
Plate in Colour. 12s. 6d. 


ROBSON’S RECENT ADVANCES IN 
SEX AND REPRODUCTIVE 
PHYSIOLOGY 


New (Second) Edition. 
15s. 


62 Illustrations. 


BIOCHEMISTRY 


THORPE'S BIOCHEMISTRY FOR 
MEDICAL STUDENTS 


New (Second) Edition. 4 Plates and 33 
Text-figures. 14s. 

CAMERON'S TEXTBOOK OF 
BIOCHEMISTRY 
Fifth Edition. 3 Plates and 25 Text- 
figures. 15s. 

CAMERON & GILMOUR'S 
BIOCHEMISTRY OF MEDICINE 
Second Edition. 31 Illustrations. 21s. 

CAMERON & WHITE'S canes IN 
PRACTICAL BIOCHEMIS 
New (Fourth) Edition. 4 esl 
Text-figures. 9s. 6d 

HARRIS’ VITAMINS AND 
VITAMIN DEFICIENCIES 
With a Foreword by Sir FREDERICK 


GOWLAND HOPKINS, 0.M., F.R.C.P., 


F.R.S. Vol. 1. 50 Illustrations. 8s. 6d. 
(To be completed in 7 volumes.) 
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PHARMACOLOGY 


CLARK'S APPLIED PHARMACOLOGY 
New (Seventh) Edition. 92 Illustrations. 
21s. 
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PHARMACOLOGY AND 
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Eleventh Edition. Revised by C. W. 
EDMUNDS, M.D., and J. A. GUNN, 
M.D., F. R.C.P. 70 Illustrations. 28s. 


HALE-WHITE’S MATERIA 
MEDICA 
Twenty-fourth Edition. Revised by A. H. 
DOUTHWAITE, M.D.,F.R.C.P.  12s.6d, 


a ESSENTIALS OF MATERIA 
CA, PHARMACOLOGY AND 
THERAPEUTICS 


Second Edition. 14s. 


PSYCHOLOGY and 
NEUROLOGY 


BRAIN’S RECENT ADVANCES IN 
NEUROLOGY 
New (Fourth) Edition, 
16s. 


24 Illustrations. 


NEUSTATTER’S EARLY 
TREATMENT OF NERVOUS 
AND MENTAL DISORDERS 
A New Work, Ready September. 

NEUSTATTER’'S MODERN 
PSYCHOLOGY IN PRACTICE 
With a Foreword by R. D. GILLESPIE, 
M.D., F.R.C.P.,D.P.M. 10s. 6d. 


EAST’S MEDICAL ASPECTS OF 
CRIME 


18 Illustrations. 18s. 
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MEDICINE 12s. 6d. 
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Second Edition. 4 Illustrations. 12s. 6d. 


CULPIN’S RECENT ADVANCES 
IN THE STUDY OF THE 
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4 Illustrations. 12s. 6d, 


HYGIENE 


JAMESON & PARKINSON'S 
SYNOPSIS OF HYGIENE 
Sixth Edition. 16 Illustrations. 24s. 


EDELMANN’S MEAT HYGIENE 
New (Seventh) Edition. Revised by J. R. 
MOHLER, D.Sc., and A. EICHHORN, 
D.V.S. 157 Text-figures and 5 Coloured 
Plates. 30s. 

LING’S RECENT ADVANCES IN 
INDUSTRIAL HYGIENE AND 
MEDICINE 
29 Illustrations. 12s. 6d, 


COX'S CHEMICAL ANALYSIS OF 


the Detection of Adulterants. 

Second Edition. 41 Illustrations. 21s. 
LIVERSEEGE’'S ADULTERATION 

AND ANALYSIS OF FOODS AND 

DRUGS 36s. 
CLAYTON’S COLLOID ASPECTS 

OF FOOD STRY AND 

TECHNOLOGY 

64 Illustrations. 36s. 


OPHTHALMOLOGY 


NEAME & WILLIAMSON-NOBLE’S 
HANDBOOK OF 
OPHTHALMOLOGY 
Third Edition. 12 Plates, containing 46 
Coloured Illustrations, and 143 Text- 
figures. 15s. 


PARSONS’ DISEASES OF THE EYE 


Ninth Edition. 21 Plates, 20 in Colour, 
and 360 Text-figures. 


DUKE-ELDER'S 
ADVANCES 
OPHTHALMOLOGY 
Third Edition. 3 — (2,Coloured) and 
150 Text-figures. 15s. 


DUKE-ELDER’S PRACTICE OF 
REFRACTION 
Third Edition. 183 Illustrations. 12s. 6d. 


ers REFRACTION OF THE. 
Second Edition. 181 Illustrations. 12s. 6d, 


NEAME'S OF 
DISEASES OF THE EY 
51 Coloured 


KOBY'S SLIT-LAMP MICROSCOPY 

OF THE LIVING EYE 
Translated C. GOULDEN, 0O.B.E., 
F.R.C.S., and CLARA LOMAS HARRIS, 
Second Edition. 104 Illustrations. 


FORENSIC MEDICINE 


SYDNEY SMITH’S TEXTBOOK OF 
FORENSIC MEDICINE 
(Seventh) Edition, 169 Illustrations. 
Ss. 


SMITH & GLAISTER’'S RECENT 
ADVANCES IN FORENSIC 
MEDICINE 
Second Edition. 85 Illustrations. 15s. 


PRINCIPLES AND 
ACTICE OF MEDICAL 
JURISPRUDENCE 
Ninth Edition. Edited by SYDNEY 
SMITH, M.D., F.R.C.P., and W. G 
COOK, LL.D. 47 Illustrations. Two 
Volumes. 63s. 


BAMFORD’S POISONS: 
Their Isolation and Identification 
21 Illustrations. 18s. 


TROPICAL MEDICINE 


ROGERS MEGAW’'S TROPICAL 
MEDICI 
Third 
87 Text-figures. 
GILL’S SEASONAL PERIODICITY OF 
MALARIA and The Mechanism of 


the Epidemic Wave 
18 Illustrations. 10s. 6d. 


CHAMBERS ON YAWS 
(Frambeesia Tropica) 
With a Foreword by Sir DAVID WILKIE, 


O.B.E., F.R.C.S., F.R.S.Ed. 15 Illus- 
trations. 5s. 


KIRK’S PUBLIC HEALTH 
PRACTICE IN THE TROPICS 
80 Illustrations. 15s. 


CONNOR'S SURGERY IN THE 
TROPICS 


2 Coloured Plates and 


99 Illustrations. 12s. 6d. 
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BEAUMONT'S MEDICINE : Essentials 
for Practitioners and Students 
Third Edition. 74 Illustrations. 24s. 


TAYLOR'S PRACTICE OF 
EDICINE 


Fifteenth Edition, _ Edited by E. P. 
ULTON, D.M., F.R.C.P. 71 Plates 

(16 Coloured). 104 Text-figures. 28s. 
BEAUMONT & DODDS’ RECENT 

ADVANCES IN MEDICINE 

Ninth Edition. 42 Illustrations. 16s. 
CAMERON’S RECENT ADVANCES 

IN ENDOCRINOLOGY 

New (Fourth) Edition. 67 Illustrations. 

18s. 


NEWMAN’S MEDICAL 
EMERGENCIES 
Second Edition. 8s. 6d. 


PINEY’S RECENT ADVANCES IN 
HZMATO Y 


Fourth Edition. 
34 Text-figures. 


a & WYARD’S CLINICAL ATLAS 
OF BLOOD DISEASES 
Fourth Edition. 42 Plates, 38 Coloured. 
14s. 


WHITBY & BRITTON’S 
DISORDERS OF THE BLOOD 
Third Edition. 12 Plates (8 Coloured) and 
61 Text-figures. 24s. 


LAWRENCE’S DIABETIC LIFE: Its 
Control by Diet and Insulin 
Eleventh Edition. 18 Illustrations. 8s. 6d. 
BALME’S RELIEF OF PAIN : A Hand- 
book of Modern Analgesia 
Second Edition. 12s. 6d. 
MARIE’S MEDICAL VOCABULARY 
PHRASES: En , German, 
French, Italian, S sh 15s. 


M.B., B.S. 
A. Collection of the Papers set at the 


M.B., B.S. Examinat icn orthe 
Years 1920-1935. 6s. 


8 Coloured Plates and 
6s. 


PATHOLOGY and 
BACTERIOLOGY 


DIBLE & DAVIE’S PATHOLOGY: 
An Introduction to Medicine and 


urgery 
374 Illustrations, including 8 Coloured 
Plates. 36s. 


PANTON & MARRACK’S CLINICAL 
PATHOLOGY 
Fourth Edition. 12 Plates (10 Coloured) 
and 50 Text-figures. 18s. 

HARRISON’S CHEMICAL METHODS 
IN CLINICAL MEDICINE 
Second Edition. 3 Coloured Plates and 
86 Text-figures. 24s. 

HADFIELD & GARROD’S RECENT 
ADVANCES IN PATHOLOGY 
Third Edition. 65 Illustrations. 15s. 

KNOTT’S CLINICAL BACTERIOLOGY 
60 Illustrations, including 12 Plates, 
12s. 6d. 

WHITBY'S MEDICAL BACTERIO- 

LOGY: Descri lied 


eand A 
Third Edition. 79 Illustrations. 


HEWLETT & McINTOSH’S 
MANUAL OF BACTERIOLOGY 
Ninth Edition. 43 Plates and 66 Text- 

figures. 18s. 


12s. 6d. 


104 GLOUCESTER PLACE, LONDON W.! 


J. & A. CHURCHILL Ltd. 


OBSTETRICS and 
GYNA-COLOGY 


BROWNE'S ANTENATAL AND 
POSTNATAL CARE 


Third Edition. 101 Illustrations, 22s. 
BOURNE & WILLIAMS’ RECENT 


ADVANCES IN OBSTETRICS AND 
GYNAZCOLOGY 


Fourth Editicn, 98 Illustrations. 16s. 
GIBBERD’S SHORT TEXTBOOK OF 

MIDWIFERY 

187 Illustrations. 16s. 


SHAW’S TEXTBOOK OF 
GYNZCOLOGY 
Second Edition. 4 Coloured Plates and 
253 Text-figures. 21s. 

EDEN & HOLLAND’S MANUAL OF 
OBSTETRICS 


Eighth Edition. 12 ~~ (5 Coloured) 
and 398 Text-figures. 25s. 


EDEN & LOCKYER’S 
GYNAZCOLOGY 
Fourth Edition. Revised by Sir H. BECK- 
WITH WHITEHOUSE, M.B., F.R.C.S. 


36 Col. Plates and 619 Text-figures. 38s. 


QUEEN CHARLOTTE’S TEXTBOOK 
OF OBSTETRICS 
By Members of the Staff of the Hospital. 
Fifth Edition. 4 Coloured Plates and 
293 Text-figures. 22s. 6d. 

JELLETT & TOTTENHAM’'S 
SHORT PRACTICE OF 
GYNZCOLOGY 
Sizth Edition. 4 Coloured Plates and 
360 Illustrations. 21s. » 

JELLETT’S SHORT PRACTICE OF 
MIDWIFERY FOR NURSES 
Eleventh Edition. 7 Plates (4 Coloured) 
and 182 Text-figures. 9s. 


CHILDREN 


SHELDON’S DISEASES of INFANCY 
AND 


CHILDH 
New (Third) Editicn. 130 Text-figures and 
14 Plates. 24s. 

PEARSON & WYLLIE’S RECENT 
ADVANCES IN DISEASES OF 
CHILDREN 
Third Edition, 23 Plates and 38 Text- 
figures. 15s. 

JEWESBURY’S MOTHERCRAFT : 
Antenatal and Postnatal 
Second Edition. 21 Illustrations, 13 in 
Colour. 10s. 6d. 


RADIOLOGY 


BRAILSFORD’S OF 
BONES AND JOINT: 
Second Edition. 340 Pe 30s. 


KERLEY’S RECENT ADVANCES IN 
RADIOLOGY 
Second Edition. 176 Illustrations. 15s. 


WARD & SMITH’S RECENT 
ADVANCES IN RADIUM 
4Col. Plates and 140 Text-figures. 


DAVIES’ PRACTICAL X-RAY 
THERAPY 
47 Illustrations. 8s. 6d, 
GAITSKELL’S RADIOLOGICAL 
TERMINOLOGY 


21s. 
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PRACTICAL WORKS 
FOR THE DOCTOR 


SURGERY 


MASSIE’S SURGICAL ANATOMY 
New (Fourth) Edition. 158 Illustrations 
(many in Colour). 21s. 

ISELIN’S SURGERY OF THE HAND 
Translated by T. M. J. d’OFFAY, 
F.R.C.S., am T. B. MOUAT, Ch.M., 
F.R.C.S. 135 Illustrations. 21s. 

ILLINGWORTH’S SHORT TEXTBOOK 
OF SURGERY 
Second Edition. 
figures. 24s. 

ROMANIS & MITCHINER'S SCIENCE 
AND PRACTICE OF SURGERY 
Sixth Edition. Two Volumes. 800 Illus- 
trations. 30s. 

ILLINGWORTH & DICK’'S 
TEXTBOOK OF SURGICAL 
PATHOLOGY 
Third Edition. 299 Illustrations. 

ROWLANDS & TURNER'S 
OPERATIONS OF SURGERY 


12 Plates and 189 Text- 


38s. 


Eighth Edition 
Vol. 435 Tilus., 38 in Colour. 36s. 
Vol. Il. 514 Illus., 4 in Colour. 36s. 


& COWELL'S MEDICAL 
ORGANISATION AND SURGICAL 
PRACTICE IN AIR RAIDS 
51 Illustrations. 10s. 6d. 

WILLIAMS’ MINOR SURGERY and 
ractures 


the Treatment of 
Edition. 283 Illustrations. 
12s. 6 


BURNS & ELLIS’ RECENT 
ADVANCES IN ORTHOPZADIC 
SURGERY 
108 Illustrations. 15s. 
BAILEY & MATHESON’S RECENT 
VANCES IN GENITO-URINARY 
SURGERY 
89 Illustrations. 15s. 
DARLING'S SURGICAL NURSING 
AND AFTER-TREATME 
Sixth Edition. 206 Illustrations. 9s. 
HEWER'S RECENT ADVANCES IN 
ANASTHESIA AND ANALGESIA 
Third Edition. 132 Illustration’. 16s. 


MASSAGE 


MENNELL’S PHYSICAL TREAT- 
MENT: By Movement, Manipula- 


tion and Massage 
New (Fourth) Edition, 281 Illustrations. 
25s. 


MENNELL’S SCIENCE AND ART OF 
JOINT MANIPULATION 
Vol. I.—The Extremities. 
tions. 


KNUDSEN’S TEXTBOOK OF 
GYMNASTICS (Form-Giving 
Translated by F. BRAAE HANSEN. 
216 Illustrations. 12s. 6d. 


LACE’S MASSAGE AND MEDICAL 


284 Illustra- 


New (Second) Edition. 
(Ready September.) 
ARVEDSON’'S TECHNIQUE, 
AND USES OF SWEDISH 
MEDIC OAL GYMNASTICS AND 


100 Illustrations 


Translated by MINA L. DOBBIE, M.D. 
Third Edition, 131 Illustrations. 12s.6d. 
ARVEDSON’S MEDICAL 


Translated by MINA L. DOBBIE, M.D. 
Fourth Edition. 8s. €d. 
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LARGEST STOCK IN LONDON OF TEXT-BOOKS AND STANDARD WORKS IN ALL BRANCHES OF 
MEDICINE, SURGERY AND THE ALLIED SCIENCES. FOREIGN BOOKS: SELECT STOCK AVAILABLE. 
BOOKS SENT ON APPROVAL. PERIODICALS AT SUBSCRIPTION RATES. 

LARGE STOCK OF SECOND-HAND RECENT EDITIONS ALWAYS AVAILABLE AT 140, GOWER STREET. 


ESTABLISHED 1844. 
} 


| STATIONERY FOR 
STUDENTS. 
Notebooks ns, pencils, etc. 
An experience of Ninety-six years PO 
coupled with modern methods 
provides a unique service. MEDICAL STATIONERY. 
Case-Books 
(Loose-leaf, or bound). 
CaRD INDEXES. 
Rubber Stamp Diagrams. 


Metropolitan Railway: 
EUSTON SQUARE 
STATION, 


Hand-painted Shields 
of the Arms of Universities, 
Hospitals and Colleges. 


All Tube Railways: 
WARREN STREET. 


HOURS: 9 a.m.—6 p.m. 


ANATOMICAL MODELS, 
Telegrams : ; WALL-DIAGRAMS, 

Publicavit, Westcent, London, / 

For private study or 
Lecture use. 


MEDICAL*[AND SCIENTIFIC LENDING LIBRARY 


ANNUAL SUBSCRIPTION (Town or Country) From ONE GUINEA. PROSPECTUS ON APPLICATION. 
BI-MONTHLY LIST OF ADDITIONS to the Library sent regularly on application. 


136, GOWER STREET, LONDON, W.C.I 


Telephone: EUSton 4282. 


A NEW DIAGNOSIS ! re) K A NEW TREATMENT ! 


BLOOD STUDIES AS A GUIDE TO THERAPY 

by JOHN SCUDDER, M.D., Med.Sc.D., F.A.C.S. 
55 Wneteptipns. 5 Plates (3 in Colour). Ws. 
You need this book as part of your working library. 


* This is a notable and valuable contribution to the difficult and much discussed subject of shock.”—The Practitioner. 
** It will certainly be found to supply all that is worth knowing on the subject of shock and its treatment.""— Medicol World. 


THIS BOOK IS DIFFERENT ! 


MODERN DERMATOLOGY 
ND SYPHILOLOGY 


by S. WILLIAM BECKER, M.D., and MAXIMILLIAN E. -papeamnaieaimteate M.D. 
461 Illustrations and 32 Full Colour Plates. About 900 Page: 


he material in this new work has been approached, where possible, on a functional ony Sat definite departures have been made from 
the style of the standard textbooks on dermatology. e diseases discussed are those commonly seen in Great Britain, Canada and the United 
States. For the Student and Practitioner, also the Specialist. 


THE NEWER NUTRITION IN 
PEDIATRIC PRACTICE 


by Dr. l. NEWTON KUGELMA 
183 Illustrations. 155 Pages. 


55s. 
Since a knowledge of nutrition is such an essential in pediatric practice the author - this book will attain an important position as a pediatric 


text. It is written by a practisi ng pediatrician and is a common sense book giving the newer knowledge of nutrition applicable to the everyday 
practice of pediatrics. It covers Nutritional Physiology, Nutrition in Health and Nutrition in Disease. 


A STANDARD WORK BROUGHT UP TO DATE 


THE 


thi Illustrations. ty th Sixth Edition Revised. 20s. 


his is an revis 


and 
*The book can confidently African Medical Journal. 


J. B. LIPPINCOTT COMPANY, 16, John Adam Street, Adelphi, LONDON, W.C.2 
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A SELECTION OF 


SAUNDERS’ 


CHRISTOPHER 
Textbook of Surgery 


By 183 American Authorities. Edited by FREDERICK 
CHRISTOPHER, M.D., F.A.C.S., Associate Professor of 
Surgery, Northwestern University. Octavo of 1,695 pages, 
with 1,381 illustrations on 752 figures. Cloth, 42s. net. 


ANDREWS 
Diseases of the Skin 


By GEORGE CLINTON ANDREWS, M.D., Associate Professor 
of Dermatology, College of Physicians and Surgeons, 
Columbia University. Octavo of 899 pages, with 938 illus- 
trations. Cloth, 45s. net. 


BOYD 
Surgical Pathology 


By Wi..1aM Boyp, M.D., LL.D., M.R.C.P. Ed., F.R.C.P. 
Lond., Dipl. Psych., F.R.C.S., Professor of Pathology, 
University of Toronto. With a Foreword by WItLtaM J. 
Mayo, M.D. Octavo of 886 pages, with 476 illustrations. 
Cloth, 45s. net. 


Second Edition 


Fourth Edition 


SISSON & GROSSMAN 
Anatomy of Domestic 
Animals 


By SEptimus Sisson. Revised by JAMES D. GROSSMAN, 
G.Ph., D.V.M., Professor of Veterinary Anatomy, College 
of Veterinary Medicine, Ohio State University. Octavo 
of 972 pages, with 770 illustrations, many in colours. 
Cloth, 55s. net. 


HARROW 
Biochemistry 


By Benjamin Harrow, Ph.D., Professor of Chemistry, 
City College of the City of New York. Octavo of 439 pages, 
illustrated. Cloth, 20s. net. 


CURTIS 
Textbook of Gynecology 


By ARTHUR HALE Curtis, M.D., Professor of Obstetrics 
and Gynecology, Northwestern University Medical School. 
Octavo of 603 pages, with 318 illustrations. Cloth, 
30s. net. 


Third Edition 


Third Edition 


TEXTBOOKS 


RANSON 
Anatomy of Nervous System 


By STEPHEN W. Ranson, M.D., Professor of Neurology, 
Northwestern University Medical School. Octavo of 507 
pages, with 38 illustrations, some in colours. Cloth, 27s. 6d. 
net, 


Sixth Edition 


TODD & SANFORD 
Clinical Diagnosis 


By JAMES CAMPBELL Topp, M.D., formerly Professor of 
Clinical Pathology, University of Colorado; and ARTHUR 
HAWLEY SANFORD, M.D., Professor of Clinical Pathology, 
University of Minnesota. Octavo of 368 pages, with 27 
illustrations, 29 in colours. Cloth, 27s. 6d. net. 

Ninth Edition 


DeLEE 
Obstetrics 


By Josepn B. DELEE, A.M., M.D., Professor of Obstetrics 
and Gynecology, Emeritus, University of Chicago. Large 
octavo of 1,211 pages, with 1,277 illustrations on 985 


. figures, 271 of them in colours. Cloth, 55s. net. 


Seventh Edition 


MAXIMOW & BLOOM 
Textbook of Histology 


By ALEXANDER A. MAXIMOW and WILLIAM BLOoM, 
Associate Professor of Anatomy, University of Chicago. 
Octavo of 688 pages, 542 illustrations, some in colours. 
Cloth, 30s. net. 

Third Edition 


JORDAN & BURROWS 
General Bacteriology 


By Epwin O. Jorpan, Ph.D. Revised by WILLIAM 
Burrows, Ph.D., Assistant Professor of Bacteriology, 
University of Chicago. Octavo of 808 pages, illustrated, 
Cloth, 25s. net. 

Twelfth Edition 


DORLAND 
Illustrated Medical Diction 


Edited by W. A. NEwMaAn Dorranpd, M.D. Octavo of 
1,573 pages, 945 illustrations, over 100 in colours, and 
100 elaborate tables. Flexible or Stiff Binding. Plain, 
30s. net ; Thumb-indexed, 32s. 6d. net. 

Eighteenth Edition 


Teachers and Students should ask for SAUNDERS’ CATALOGUE 


POST FREE 


W. B. SAUNDERS COMPANY LTD., 7 Grape St., LONDON, W.C.2 
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Standard Works for Students 


New work, ready shortly 


A Complete Outline of 


Fractures (including Fractures of 
the Skull) 


by J. GRANT BONNIN, ™.8., 

B.S. (Melbourne), M.R.C.O.G., F.R.C.S. (Eng.) 

First Assistant to the Injury Clinic, West London 
Hospital ; Orthopedic Registrar, St. John’s Hospital, 
Lewisham 


* An extremely practical, concise and clearly 
illustrated exposition, for students and general 
reference work. It is designed to fill the very 
real need for a new and complete manual at a 
comparatively low price. 
350 half-tone illustrations. 
and diagrams. Small 
25s. approximately. 


Over 500 line drawings 
royal 8vo. 525 pages. 


4th edition, New Style 


The Art of Surgery 


by H. S. SOUTTAR, D.M., M.Ch., F.R.C.S., 

Hon. M.D. (Trinity College, Dublin) 

Member of Court of Examiners, Royal College of Surgeons 
% This favourite text has been largely rewritten, 
entirely re-set and newly presented in two handy 
volumes. Many of the characteristic line drawings 
are replaced and the method extended. The 
half-tone plates remain, except the few in colour. 
The work covers in ample detail all that is 
required in any examination. 

31 plates. Over 400 line drawings. 


2 25s. 


Size 7} x 5}. 
2 vols, 780 pages. 


2nd edition, reprinted 


Introduction to 


Biochemistry 


by W. R. FEARON, ™.A., Sc.D., M.B., F.I-C. 
Fellow of Trinity College, Dublin 


%The new edition, greatly enlarged and almost 
entirely rewritten, issued in the Spring of this 
year, has proved so popular that a reprint is 
already called for. Minor corrections and 
emendations have been made. 

Demy 8vo. 475 pages. 17s. 6d. 


Cheap edition 


Textbook of Gynzcology 


by SIDNEY FORSDIKE, ™.D., B.S., F.R.CS. 


% Thoroughly reliable, clear, concise and excellently 
produced, with all the original illustrations. 
Invaluable for revision and reference, and now 
half the original price. 


Demy 8vo. 300 pages. 7s. 6d. 


an egg for posterity to hatch... 
THE UNIVERSE THROUGH 
MEDICINE 
by J. E. R. MCDONAGH, F.R.C.S. 


HEINEMANN 


99 GREAT RUSSELL 
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3rd edition 


Textbook of Bacteriology 


by R. W. FAIRBROTHER, 

D.Sc., M.D., M.R.C.P. 

Director of the Clinical Laboratory, Manchester Royal 
Infirmary: Special Lecturer in Bacteriology, 
University of Manchester 
* Previous editions of this complete outline of the 
medical aspects of bacteriology have been reprinted 
several times, and the third edition has now been 
revised throughout and enlarged, maintaining the 
high standard of its predecessors. 


Small royal 8vo. Illustrated. 460 pages. 17s. 6d. 


3rd impression 


Textbook of Histology 


by E. E. HEWER, D.Sc. (Lond.) 
Lecturer in Physiology at the London (Royal Free 
Hospital) School of Medicine for Women 


%* “The text is well written, clear in style and 
particularly well tabulated. The unusual feature 
of the book is the prominence given to the physio- 
logical and pathological changes in tissues seen 
under the microscope, a feature which adds a 
practical note, and one which the student will 
appreciate.”’—University College Hospital Gazette. 
Crown 4to. Profusely illustrated. 375 pages. 15s. 


3rd edition, enlarged 


Acute Infectious Diseases 
by J. D. ROLLESTON, ™.A., M.D., F.R.C.P., F.S.A., 


and 


G. W. RONALDSON, ™.D., D.P.H. 
Medical Superintendent, South Eastern Hospital, London 


% Indispensable for all who intend to specialise 
in Public Health or medical work in the Services, 
this standard textbook has two additional chapters 
and has been modernised throughout. 

Demy 8vo. 475 pages. 17s. 6d. 


Cheap edition 


Practical Biology for 
Medical Students 
by C. J. WALLIS, M.A. 


Formerly Master in charge of Biology, University 
College School, Hampstead 


%A laboratory manual covering the Syllabuses 
in Biology for most medical examinations, well 
illustrated and produced. 
Demy 8vo. 250 pages. 


* 


7s. 6d. 


New 4th edition in preparation 
BEATTIE & DICKSON’S 
PATHOLOGY 


completely revised and re-set throughout. 


(MEDICAL BOOKS) LTD 
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OXFORD MEDICAL PUBLICATIONS | 


CUNNINGHAM’S TEXT-BOOK OF ANATOMY (7th Edition) 
Edited by J. C. BRASH, M.D., F.R.C.S., and E. B. JAMIESON, M.D. 
Pp. 1532 1171 Illustrations (653 in Colour) 76 Plates 48s, net 


CUNNINGHAM’S MANUAL OF PRACTICAL ANATOMY (10th Edition) 
Edited by the Same. Vol. 1: Introduction, Upper Limb, Lower Limb. Pp. 430. 194 Illustrations 
(114 in Colour). Vol. 2: Thorax and Abdomen. Pp. 510. 237 Illustrations (128 in Colour). Vol. 3: 
Head and Neck, Brain. Pp. 546. 235 Illustrations (113 in Colour). Each Volume 15s. net 


COMPANION TO MANUALS OF PRACTICAL ANATOMY (4th Edition) 
By E. B. JAMIESON, M.D. 


Pp. 663 12s. 6d. net 
POCKET ATLAS OF ANATOMY (3rd Edition) 


By VICTOR PAUCHET and S. DUPRET 
Pp. 380 345 Illustrations (173 in Colour) 12s. 6d. net 


HISTOLOGY FOR MEDICAL STUDENTS 4 
By H. HARTRIDGE, M.D., D.Sc., and F. HAYNES, M.A. aa 
Pp. 412 514 Illustrations (502 in Colour) 15s. net ’ 


TEXT-BOOK OF THE PRACTICE OF MEDICINE (5th Edition) 
By Various Authors. Edited by FREDERICK W. PRICE, M.D., F.R.S. (Edin.) 
Pp. 2080 112 Illustrations 36s. net 


BEESLY AND JOHNSTON’S MANUAL OF SURGICAL ANATOMY (5th Edition) 
Revised by JOHN BRUCE, F.R.C.S., and ROBERT WALMSLEY, M.D. 
Pp. 748 187 Illustrations (72 in Colour) 20s. net 


THOMSON AND MILES’ MANUAL OF SURGERY (9th Edition) 
Revised by ALEXANDER MILES, M.D., F.R.C.S., and the late Sir DAVID WILKIE 
Vol. 1: General Surgery. Pp. 700. 343 Illustrations. Vol. 2: Regional Surgery. Pp. 758. 299 Illus- 
trations. Each Volume 21s. net 
OPERATIVE SURGERY (2nd Edition) 
By the Same. , 
Pp. 651 329 Illustrations 21s. net 


MUIR AND RITCHIE’S MANUAL OF BACTERIOLOGY (10th Edition) 


Revised by C. H. BROWNING, M.D., D.P.H., F.R.S., and T. J. MACKIE, M.D., D.P.H. a. 
Pp. 996 212 Illustrations 6 Coloured Plates 20s. net | 


BACTERIOLOGY FOR MEDICAL STUDENTS (2nd Edition) 
By A. D. GARDNER, M.D., F.R.C.S. 


Pp. 280 32 Illustrations 6s. net 

AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS ‘ 

A. GUNN, M.D., D.Sc., F.R.C.P. (6th Edition) 
Ss. net 


POST-MORTEM APPEARANCES (4th Edition) 
By J. M. ROSS, M.D., B.S. 


Pp. 284 7s. 6d. net 4 


TWEEDY’S PRACTICAL OBSTETRICS (7th Edition) 


Revised and largely rewritten by BETHEL SOLOMONS, M.D., F.R.C.P., F.R.C.0.G., and NINIAN 
FALKINER, M.D., F.R.C.P., F.R.C.0.G. 


Pp. 790 296 Illustrations 25s. net 


KER’S MANUAL OF FEVERS (4th Edition) 
Revised by FRANK L. KER, M.B., Ch.B. 


Pp. 366 6 Plates 12s. 6d. net a 
A TEXT-BOOK OF PSYCHIATRY (5th Edition) 
By D. K. HENDERSON, M.D., F.R.F.P.S., F.R.C.P., and R. D. GILLESPIE, M.D., F.R.C.P., D.P.M. 

Pp. 672 20s. net 


DISEASES OF THE NERVOUS SYSTEM (2nd Edition) 
By W. RUSSELL BRAIN, M_.D., F.R.C.P. 
Pp. $70 76 Illustrations 30s. net 


Oxford University Press 
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THE SURGERY 


MODERN 


Ready in October 


Edited by HAMILTON BAILEY, F.R.C.S. 


with contributions from sixty-five eminent Surgeons, many of whom are in the Services. 
Amongst the contributors are Sir JOHN FRASER, Rear-Admiral G. GORDON-TAYLOR, Colonel Sir C. GORDON 


WATSON, Mr. McNEILL LOVE, Mr. NORMAN DOTT, Mr. H. S. SOUTTAR and other well-known specialists. 


With hundreds of illustrations in colour, half-tone and line ; printed throughout on art paper. 
Each part will consist of about 160 pages of text profusely illustrated in Royal Medium 8vo size, bound temporarily 


in paper wrappers with a view to completion in one or more bound volumes later. (Complete in about eight parts.) 


e TWO NEW BOOKS e 


July, 1940 | September, 1940 

SURGERY OF THE HAND DISEASES 3’. NERVOUS SYSTEM 
By R. M. HANDFIELD JONES, By E M. R. WALSHE, 
M.C., M.S., F.R.C.S. } O.B.E., M.D., D.Se., F.R C.P. 

Surgeon to Out-patients, St. Mary’s Hospital, | Physician in charge of the Neurological Department, 

London. University College Hospital, London. 

Royal Medium 8vo. 148 pages. 95 Illustra- | Extra Demy 8vo. 304 pages. Illustrated. 

tions, several in colour. 15s. net, postage 7d. | 128. 6d. net, postage 8d. 


RECENT BOOKS FOR STUDENT AND PRACTITIONER 
BREEN - ESSENTIALS OF FEVERS. | JAMIESON - REGIONAL ANATOMY 


7s. 6d. net, postage 7d. Second Edition. Complete Set 5 2s. 6d. net 
CONYBEARE * MEDICINE. Fourth Edi- Bound in one vol. 55s. net, postage 1od 
tion. 24S. net, postage 8d. KERR & OTHERS » OBSTETRICS AND 
DUNLOP & OTHERS - MEDICAL TREAT- GYNAECOLOGY. Third Edition. 
MENT. 25s. net, postage 8d. 37S. 6d. net, postage 1s. 
FARQUHARSON - ILLUS. OF SURGICAL LEES - VENEREAL DISEASES. Third 
TREATMENT. 20s. net, postage 7d. a 158. net, postage 8d. (Reprint 
AZE TALLYBRASS - PUBLI 
, cae. LOGY. 27s. 6d. net, postage 7d. 
tos. 6d. net, postage | ‘ROSS & FAIRLIE (MINNITI) ANAES- 
HANDFIELD JONES MODERN SUR- 


postage 7d. (Ready in September.) 


GERY. 30s. net, postage 15. WATSON-JONES: FRACTURES. 726 pages. 


HARRIES & MITMAN - INFECTIOUS 1040 Iilustrations. 50s. net, postage 1s. 


DISEASES. 17s. 6d. net, postage 8d. WHEELER & JACK - MEDICINE. Tenth 

ROWLAND HILL - TREATMENT OF Edition. 12s. 6d. net, postage 7d. (With 
SOME COMMON DISEASES. 15s. net, new appendix on Sulphonamide Therapy 
postage 8d. by Professor Dunlop.) 


1940 Catalogue free on request 


owe E, & S. LIVINGSTONE 


16-17 TEVIOT PLACE, EDINBURGH 
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CASSELL BOOKS FOR STUDENTS | 


Sixteenth Edition, Revised 


Just Published } 


THE PHARMACOLOGY AND THERAPEUTICS 
OF THE MATERIA MEDICA 


By Professor WALTER J. DILLING, ™.B., Ch.B., M.P.S. (Hon.) 


This comprehensive work, intended for students and practitioners, and recently described by The Lancet as ‘‘ an 
amazing collection of information,’’ has again been revised and brought up to date. 
Crown 8vo, 604 pages. Price 12s. 


New Revised (I Ith) Edition 


CLINICAL METHODS 


" By Sir ROBERT HUTCHISON, Bart., M.D., F.R.C.P. 
AND 
DONALD HUNTER, F.R.C.P. 


‘* The book still stands supreme as the student’s guide to the practical study of medicine.’’—Lancet. 
Foolscap 8vo, 620 pages. With 18 Colour Plates, 10 Half-tone Plates, and 106 Text-figures. Price 13s. 6d. net- 


New Revised (Ith) Edition 


MANSON’S TROPICAL DISEASES 


Edited by PHILIP MANSON-BAHR, C.M.G., D.S.O., M.D., F.R.C.P. 
‘* This book has become an institution in the tropical medical world.’’—British Medical Journal. 


‘* Indispensable for any who wish to acquire or retain an adequate knowledge of disease in all parts of the British 
Commonwealth.’’—Lancet. 


New Edition, thoroughly revised and brought up to date, with two new chapters on Life in the Tropics. Demy . 
8vo, 1,084 pages. With 18 Colour Plates, 15 Black as — Plates, 364 Figures in the Text, 6 Maps and 28 Charts. ° 
rice 35s. net. 


Surgical Applied Anatomy Tenth Edition 


By Sir FREDERICK TREVES, Bart. Revised by LAMBERT ROGERS, M.Sc., F.R.C.S.Eng., F.R.C.S.E., 
F.R.A.C.S., F.A.C.S. 


** Concise, accurate, and brimful of information.’’"—British Medical Journal. Foolscap 8vo, 749 pages. With 
192 Illustrations, 66 in Colour. [4s. net. 


The Student’s Handbook of Surgical Operations Sixth Edition 


By Sir FREDERICK TREVES, Bart. Revised by CECIL P. G. WAKELEY, D.Sc., F.R.C.S.Eng., F.A.C.S. (Hon.), 
F.R.A.C.S 


‘* An excellent guide to students preparing for the higher surgical examinations, as well as to those who have 
passed such tests and are beginning practice.’’—Lancet. Crown 8vo, 564 pages. With 246 Text-figures. 
12s. 6d. net. 

Elements of Surgical Diagnosis Eighth Edition 4 
By Sir ALFRED PEARCE GOULD. Revised by ERIC PEARCE GOULD, M.D., M.Ch., F.R.C.S.Eng. “4 
Foolscap 8vo, 730 pages. With 22 Radiographic Plates. Ils. 6d. net. 


Herman’s Difficult Labour 


Seventh Edition 
Revised by CARLTON OLDFIELD, M.D., F.R.C.P.Lond., F.R.C.S.Eng. 
Crown 8vo, 574 pages. With 8 Radiographic Plates and 197 Text-figures. 16s. net. ; 
A Handbook of Midwifery 


Tenth Edition 
By Sir COMYNS BERKELEY, M.D., F.R.C.P.Lond., F.R.C.S.Eng., M.M.S.A.(Hon.), F.R.C.O.G. ; 

‘* The harassed Fourth Year student will find here all the information which he may require to supplement 
his lectures.’’—Surgo. Foolscap 8vo, 630 pages. With Colour Frontispiece and 81 Text-figures. 8s. 6d. net. 


Diseases of the Eye 
By EUGENE WOLFF, M.B., B.S., F.R.C.S.Eng. 


‘* Here indeed is a wonderful new book.’’—Glasgow University Medical Journal. Quarto, 236 pages. With 
5 Colour Plates and 120 Text-figures. 15s. net. 


CASSELL & CO. LTD., LA BELLE SAUVAGE, LONDON, E.C.4 
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GRAY’S ANATOMY 


DESCRIPTIVE AND APPLIED 


Twenty-seventh Edition. 
by J. WHILLIS, M.D., M.S. 


With 1,336 Illustrations, of which 624 are Coloured and 29 are X-Ray Plates. 


Edited by PROFESSOR T. B. JOHNSTON, M.D., assisted 


48s. net. 


A MANUAL OF PRACTICAL ANATOMY 


A Guide to the Dissection of the Human Body 


By THOMAS WALMSLEY, M.D. 


In Three Parts. With Illustrations. 
Part I.—The Upper and Lower Limbs. 
Part II.—The Thorax and Abdomen. 

Part III.—The Head and Neck. New Edition. 


Second Edition. 
Second Edition. 


15s. net. 
15s. net. 
15s. net. 


DENTAL SURGERY AND PATHOLOGY 


By SIR J. F. COLYER, K.B.E., F.R.C.S., L.D.S., and EVELYN SPRAWSON, M.C., 


M.R.C.S., L.R.C.P., L.D.S. 


Seventh Edition. With 12 Plates and 979 Figures in the Text. 


40s. net. 


SCHAFER’S ESSENTIALS OF HISTOLOGY 
Descriptive and Practical for the Use of Students 
Fourteenth Edition. Edited by H. M. CARLETON, M.A., B.Sc., D.Phil. 


With numerous Illustrations, 


Sixth Edition. 
With 97 Illustrations. 


SCHAFER’S EXPERIMENTAL PHYSIOLOGY 


By W. A. BAIN, Ph.D., F.R.S.E. 


LONGMANS, GREEN & CO. LTD.. 39. PATERNOSTER ROW. LONDON, E.C.4 


MEDICAL RESEARCH COUNCIL 


THE TREATMENT OF 
WOUND SHOCK 


War Memorandum No. |. Committee on 
Traumatic Shock and on Blood Transfusion. 
4d. (5d. by post). 


NOTES ON THE DIAGNOSIS AND 
TREATMENT OF GAS GANGRENE 


War Memorandum No.2. Committee on 
War Wounds and Committee of London 
Sector Pathologists. In the press. 


BULLETINS OF WAR MEDICINE 


This new series will commence very 
shortly, and will consist of abstracts and 
critical reviews of papers in the British 
and foreign medical press which have a 
direct bearing on medical and surgical 
problems arising from the war. 
No. | now in preparation. 
Obtainable from 
HIS MAJESTY’S STATIONERY OFFICE 
LONDON: York House, Kingsway, W.C.2 120, George St.,EDINBURGH,2 


MANCHESTER, I : 26, York St. I, St. Andrew's Crescent, CARDIFF 
BELFAST : 80, Chichester St. or through any bookseller 
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Foyles tor Books 


QUICK, EFFICIENT POSTAL SERVICE 
New and second-hand Books on every subject. 
Stock of nearly three million volumes. 
JOIN THE BOOK CLUB—OVER 200,000 MEMBERS ! 


FOYLES 


113-125, Charing Cross Road, London, W.C.2 


Telepbone: GERrard 5660 (16 lines) 


The Prescriber 
A General Review of the Progress of Medical Treatment 
with a detailed review of a special subject each month 
Annual Subscription - 
September - ~~ 


“THE PRESCRIBER” PUBLISHERS LTD. 
3, Howe Street, EDINBURGH, 3 


STAMMERING 
SPEECH DEFECTS 


RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to : 


Mr. A. C. SCHNELLE, 
119, Bedford Court Mansions, 
London, W.C,1 
3665. 


21s. post free 
CARDIOLOGY 


Estab. 1905. 


18s. net. 
8s. 6d. net. 
| 
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in Pruritus Ani,‘ Anal Fissure,' Pruritus Vulva,’ and Lower 
Abdominal Pains originating from the Cervix Uteri? 
Proctocaine is a lasting, non-toxic, local anzsthetic, for use in irritating or painful conditions of the 
skin and subcutaneous tissues. It is an improved form of A.B.A. Proctocaine is a combination 
of oil-soluble anzsthetics of low toxicity. These are combined so as to produce immediate local 
anesthesia which is maintained by the slow, uniform absorption 
of its oily vehicle, and action of its oil-soluble ingredients. 
The advantages of Proctocaine over other solutions have been 
found! to be as follows: 
1. Its effect is almost certain. 
2. It produces anesthesia or hypo-anesthesia for periods 
varying from 7 to 28 days or longer. 
3. The relaxation which it produces in the anal musculature 
is much greater and more prolonged. 
4. It is comparatively non-toxic, injection of 20 to 30 ¢c.cm. 
producing no general effect. 
5. Even large quantities of it at one sitting have not been 
found to produce any local reaction if injected properly. 
6. Its injection is painless if made slowly. 
7. In no case did it produce severe after-pain. 


‘British Medical Journal, 1935, November 16th, 2, oe 
*British Medical Journal, 1938, January 15th, p. 


In 2 c.cm. and Ay 


» ¢ccm. 
» 10 c.cm. » ” Sele. 


Injection Solution 


LOCAL 


“Particularly suitable 
for young and 
sensitive skins.” 


Wright’s Coal Tar Soap has been famous 
as a nursery and toilet soap for generations. 
Its valuable antiseptic and antipruritic 
constituents and creamy emollients make it 
particularly suitable for young and sensitive 
skins—soothing, refreshing and definitely 
protective to health. Wright’s is the only 
toilet soap to hold the Blue Seal of Merit 
—the highest award of the Royal Institute 
of Public Health & Hygiene. You can have 
every confidence in recommending this safe 
soap to your patients for their children. 


* WRIGHT’S COAL TAR SOAP * 


| 
| 
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. Most patients at some time 
La or another present a clinical picture 
Sof loss of weight and appetite, lack of colour 

_ and a deficiency anemia of varying degree. 
The response to ‘Plastules’ (ferrous iron 
therapy) in these cases is most marked and so 
rapid as to encourage the patient to persevere 

and co-operate in her treatment. 


PLASTULES 


Brand 


HAMATINIC 


Samples on request ™ 
JOHN WYETH & BROTHER LTD., 25"Oldhill Place, London, N.16 “ @ 


SAFE AND CERTAIN 


BIOLOGICAL THERAPY 


* ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains .~ + Ny ogee STREPTOCOCCI and B. PYOCYANEUS in a 
lanoline-zinc- 


STOPS SEPTIC __DEVELOPMENT WHILST HEALING 


SPECIFIC AGAINST the micro-organisms causin: me, abecenean, eczema, dermatitis, erysipeias, hemorrhoids, impetigo, ulcers and all inflammatory 
cutaneous affections. ANTIPEOL Infections of the ear, septic cavities and "wounds 


x OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of SrAeNIN CCOCE, goer” B. PYOCYANEUS, PNEUMOCOCC! 
INDICATIONS : Conjunctivitis, blepharitis, conditions and lesions of the eye 


x RHINO-ANTIPEOL 


INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, colds other 
es specific against 132 strains of isms the gastro-intestinal tract, 
PIDLY E RESULTS in enteritis, dysentery, colitis, diarrhceas, B. 


and para-intestinal infections. administration. 


* DETENSYL 


lyhormonic hypotensor ensures gentle and regular reduction of arterial tensio: 
IN NDICATIONS; High blood pressure, arthritis, arteriosclerosis, palpitation, ocular ro auditory troubles of hypertension. No contra-indications 


CLINICAL SAMPLES AND LITERATURE FROM: 


MEDICO-BIOLOGICAL LABORATORIES, LIMITED, Cargreen Road, South Norwood, London, S.E.25 
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With this prescription - 
the Patient - 


is assured of relief from pain and its nervous 
manifestations in a large number of con- 
ditions, ranging from simple headache to 
inoperable carcinoma, with the minimum 
danger of toxic action. 

Veganin brand Tablets disintegrate speedily 
and are absorbed quickly. They are not 
habit-forming. 

From all points of view, Veganin offers 
physicians an efficient and safe analgesic 
therapy. 


WILLIAM R. WARNER & COLLTD. 


ah Intestinal Toxeemia with Hypertension 


KAOLS Gastric Fermentation and Distension 


pRANULES CHARKAOLIN adsorbs toxins and gases in the 
— stomach and intestines, An index of its adsorp- 
tive activity is its complete deodorisation of the 
intestinal contents. 

CHARKAOLIN has given remarkable results 
in some cases of hypertension with intestinal 
auto-intoxication. 

CHARKAOLIN is the original preparation of 
activated charcoal with Osmo Kaolin. 


CHARKAOLIN GRANULES. In bottles at 2/6 
CHARKAOLIN TABLETS. In bottles at 1/6 and 2/6 
Prices in Great Britain and Northern Ireland. 


Descriptive literature and clinkgal sample on request. 


HANBURY S LTD 


Telephone : Bishopsgate 320! (12 lines) L oO NDON E2 Telegrams : Greenburys Beth London 


| POWER ROAD, CHISWICK, LONDON, W.4. i 
= i 
= 
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MAGSORBENT 


POWDER and TABLETS 


Magsorbent, the original and standard brand of synthetic hydrated Magnesium Trisilicate, is 
the safe and effective ANTACID for the treatment of Chronic Peptic Ulcer, Hyperchlorhydric 
Dyspepsia and Acid Fermentation. Magsorbent exerts a sustained neutralising action, it 
cannot produce toxic alkalosis, and it is also a powerful adsorbent. 


and the new product 
MAGSORBENT <= ATROPINE 


TABLETS 


Magsorbent c Atropine Tablets are a convenient combination of Magsorbent and Atropine, 


uniting the antacid and adsorptive properties of the former with the spasm- and pain- 
relieving properties of the latter. 


Samples on request 


KAYLENE, LIMITED, 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


ULIN 


uét ary ("tee") Extract 


| Trustworthy for 
High Activity, Safety, 
and Stability 


Some of its uses: 
To hasten labour, usually in the second and third 
‘Stages. 
To raise the blood-pressure in collapse and shock. 


To counteract intestinal paresis after operations, 
morphine poisoning, etc. 


To counteract diabetes insipidus. 
To counteract an overdose of insulin. 
To relieve the pain of shingles. 


4 
> 


Descriptive literature will be 
sent on request. 


Telegrams : ‘‘ Greenburys Beth London” 
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| FHEUMATISM | 


‘ FIBROSAN ” is a new preparation in tablet 
form, particularly useful for the treatment of 
those “rheumatic’’ patients who need a 
drug to tide them over their worst periods 
without upsetting their digestion and without 
creating a habit. ‘Fibrosan’ is a balanced 
combination of salicylates designed for speedy 
yet prolonged effect, associated with the 
tonic action of strychnine. i 


‘FIBROSAN’ 


F/BROSAN 


BRAND TABLETS 


4 


Large bottle sent 
free of all charge 


JOHN WYETH & BROTHER LTD., 25, Oldhill Place, London, N.16 i] 


ANACARDONE 


Cardiovascular and Respiratory Stimulant 


Anacardone is a 25 per cent. solution of 
the synthetic analeptic, diethylnicotinamide, 
which product has gained general acceptance 
by virtue of its efficacy and low toxicity. 
Anacardone is usually administered by sub- 
cutaneous injection, but large doses may be 
administered even by the intravenous route, 
and, in an emergency, intracardially, without 
risk of producing toxic symptoms. 
Anacardone is indicated in asphyxia neo- ; 
natorum and in all cases of cardiacand respira- ai 
tory embarrassment, either during or following 


severe illness. It is available in ampoules of 
2 c.c. and § c.c. and in bottles of 15 c.c. and 
100 c.c., flavoured, for oral administration. f 


Literature on request . 
THE BRITISH DRUG HOUSES LTD. i 
LONDON N.1 
Telephone : Clerkenwell 3000 
Telegrams : Tetradome Telex London 


Nw Vitalmend 
“> 
TARLETS 
/ 
~ 
\ 
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For convalescents 
sleep comes easily 
after Bourn-vita 


Bovurn-vira is speci- 
ally valuable as a food- 
drink for convalescents. It 
is very readily digestible. It 
is rich in phosphorus, and 
contains in concentrated 


form those elements 
essential to the proper 
nourishment of the body. 
Bourn-vita is made with 
full- cream milk, eggs from 
British farms, British malt 
and Empire cocoa. It is a 


complete and carefully 
balanced food. 


BOURN-VITA 


FOR NATURAL, PEACEFUL SLEEP 


16 
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NICOTINIC ACID B.D.H. 


Minor deficiencies of the pellagra-preventing factor are of common occurrence, 
although conditions of marked deficiency are rarely encountered except in acute 
alcoholism and when diets are restricted by necessity or in error. 


The administration of Nicotinic Acid B.D.H. (a precursor of the pellagra-preventing 
factor) overcomes the effects of both the minor and the marked deficiencies ; it has been 
employed also with success in the prevention of the toxic effects of sulphanilamide 
and its derivatives. It materially reduces the incidence and severity of toxic reactions 
possibly by counteracting an inhibitory action of the latter on the respiratory mechanism 
of body cells. 


Dosage of Nicotinic Acid B.D.H. for this purpose should be 200 mg. to 500 mg. daily. 
No reduction in the therapeutic efficacy of the sulphonamides is produced by the 
collateral treatment. 


Sample and literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 


Telegrams : Tetradome Telex London 


IVAX is a palatable liquid extract . 
of apples, each fluid ounce contain- 
ing the equivalent of 4 oz. of fresh. 
apples. IVAX is a convenient 
method of giving the Moro-Heisler 
apple diet for the treatment of _ 
Diarrhea in infants and children, 
Colitis, Dysentery, and allied con- 
ditions. 

Excellent clinical results have 
been obtained by the use of 
IVAX in the treatment of Infantile ° 
Diarrhea which subsides rapidly 
in one to three days. 


Per 6 oz. bottle - 2/3 


A BOOTS PRODUCT Discount to the medical profession 
Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


8610.63 
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is indicated in digestive disorders of 


: / YHE use of Allenburys Dextrin-Maltose 
infants, children and adults. 


This mixture of carbohydrates is easily di- 
gested, resists fermentation, and counteracts 
tendencies to diarrhoea. It makes milk more 
digestible. 

In six forms: 


No. | contains 2% of sodium chloride. 

No. 2 is free from addition of sodium chloride. 
No. 3 contains 3% of potassium bicarbonate. 
No. 4 contains 150 units of Vitamin D per oz. 
No. 5 contains iron and sodium chloride. 


No. 6 contains a prophylactic proportion of 
the anti-scorbutic Vitamin C equivalent 
to 5 mg. of ascorbic acid per oz. 


ALLEN & HANBURYS LTD. 
LONDON, E. 2 


Telephone : 
Bishopsgate 3201 (12 lines) 


Telegrams : 
“Greenburys Beth London” 


MLENBURYs | 


Descriptive literature and clinical trial 
sample will be sent post free on request 
to members of the medical profession. 


— 
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WN states of nervous tension there is 
frequently found an associated impair- 
ment of assimilation and _ nutrition. 
Conversely it is observed that when 
measures are taken to provide an easily 
assimilated food which meets every 
metabolic need, the patient’s condition 
undergoes definite improvement. 


For this purpose, both as an emergency measure 

and as a regular routine, there is nothing which 
rivals ‘ Ovaltine.’ This tonic food beverage is a unique 
combination of malted barley, full cream milk and 
eggs from the world-famous ‘ Ovaltine’ Farms. The 
manufacture is carried out by exclusive extraction processes 
in vacuo, at low temperature, and in such a way that all the 
important dietetic qualities are fully conserved. 


The nutritive and energising constituents of ‘ Ovaltine’ 
are rapidly assimilated, providing every dietary essential, 
and at the same time exerting a helpful sedative effect on 
the nervous system. 


‘ Ovaltine’’ possesses many advantages, and its outstanding 
usefulness receives even greater emphasis in war-time 
practice, both civil and military. Now, as in 1914-1918, 
‘ Ovaltine’ is widely used in the war-time hospital service 
both in England and overseas. Supplies are available to 
hospitals in special packings and at special prices. 


A liberal supply for clinical trial sent free on request. 


A. WANDER Ltd., 184, Queen’s Gate, London, S.W.7 
Laboratories, Works and Farms ; King’s Langley, Herts. 


| 
| 
Hl 
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| 
| 
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| 
Hil 
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| | Branches: CANADA: Peterborough, Ont. AUSTRALIA: 1 York Street North, | 
H | P.O. Box 660, Also at Berne, Chicago, 
| Distibting Agents: INDIA: 16 Bank Street, Fort, Bombay. | 
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The first 
COMPLETE 


VITAMIN & MINERAL SUPPLEMENT 


making good the actual deficiencies in daily diet disclosed by recent surveys 


DIETARY DEFICIENCY 


1002 BOL 


BLACK= BLACK= 


100% = Daily requirement 


Bol 702 GOL SOL 402 302 i O 402 SOL 702 


00 VITAMIN A 4,000 


VITAMIN B, 00 


COMPLEVITE SUPPLEMENT 


802 902 1002 


VITAMIN C 00 


VITAMIN D D0 


0 CALCIUM 


TRON 0.0) 


PHOSPHORUS 


TRACE MINERALS 


Full particulars and clinical samples gladly sent to medical men. 
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The fact that certain of the protective factors of the diet are inter- 
dependent makes it particularly desirable to achieve a proper balance 
when prescribing nutritional supplements. For instance, the administra- 
tion of Vitamin D can be of little avail unless there is also sufficient 
calcium present. The correct ratio of calcium to phosphorus, too, is of 
profound significance—and examples might be multiplied. 

Complevite is a comprehensive nutritional supplement, in tablet form, 
especially designed to contain in balanced proportions, all the substances 
commonly deficient. As will be seen from the chart, the formula of 
Complevite is designed to compensate for the actual deficiencies of the 
average diet, these being calculated by comparing the actual intake of 
vitamins and minerals with the optimal requirements of the human body. 


* The iron in Complevite exceeds the calculated deficiency expressly to combat 
the nutritional anemia so common in children and women of child-bearing age. 


COMPLEVITE 


Vitamins Ltd. (Dept. LC.4), London, W.6 


| 
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SPECIAL PREPARATIONS 


».. Literature and samples free on application 


ELIXIR VITAMINA 
(HEWLETT’S) 
A really palatable tonic Elixir for patients of all ages, designed to restore appetite and provide the necessary 


minerals and vitamins to promote speedy convalescence. Consisting of Vitamins A and D, Iron, Calcium, 
Glycerophosphates, &c., in a flavoured syrup containing Glucose. Specially suitable for children. 


HEWSOL 


A safe and efficient germicide for all purposes. Pleasant 
and economical in use. Hewsol is non-poisonous, but 


VERONIGEN 


A liquid preparation of Diethyl-Barbituric Acid which 
constitutes a useful means of procuring sleep. When 


has a high bactericidal value (Rideal-Walker Carbolic 
Acid Co-efficient : 5°0). It has no caustic action and its 
efficacy is much greater than that of the carbolic type 
of disinfectants in the presence of organic matter. 

In | pint bottles, } gallon W. Qts., and | gallon tins. 


FORMALGAR 


A most economical, efficient and pleasant gargle and mouth 

wash, containing Formalin, Glyc. Acid Carbolic, Tinct. 

Pyrethri, &c., suitably flavoured. It is highly concen- 

— one fluid drachm being sufficient for an eight ounce 
ttle. 


given in reasonable doses it is claimed that it does not 
produce any toxic symptoms whatever, and in ordinary 
cases of insomnia one fluid drachm of Veronigen is quite 
sufficient dose for an adult. 

For Nervous Sleeplessness in Children it has been found 
to be most effective. 


UNG. IODERMIOL 


it has been found most useful for Enlarged Glands, Rheu- 
matic and Gouty Affections, Lumbago, Sciatica, Swollen 
and Stiff Joints, Skin Diseases, &c. Also available with 
Methy! Salicylate. 


SYRUP. AMMONII MANDELAT. 


(HEWLETT’S) 


A preparation of Ammonium Mandelate in the form of a pleasant orange flavoured syrup for the treatment 
of Urinary Infections. The full dose of 3 grammes of Mandelic Acid is contained in 2 teaspoonfuls of the 
syrup and in normal cases no Ammonium Chloride or other additional drug is necessary. 


C. J. HEWLETT & Son, Ltd. 


CHARLOTTE ROAD, 


LONDON, E.C.2. 
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Oral Cold Vaccine 


@ ‘Entoral’ has been subjected to careful 
clinical investigation among industrial and 
institutional groups, office wérkers, and 
school children. Increase of species-specific 
and species-broad (heterophile) immunity 
to the secondary pathogens of the upper 
respiratory tract by its use has decreased 


at least 60 percent the incidence of colds 


in the vaccinated units and has controlled 
the severity, duration, and disability of 
infections in persons not completely pro- 
tected. 

Vaccination with ‘Entoral’ involves the 
administration of a single capsule of the 
vaccine daily for one week, followed by 
one capsule twice a week throughout the 
period when upper respiratory infections 
are prevalent. Immunization should be 
repeated annually. 

*Entoral’ brand oral cold vaccine is sup- 
plied in bottles of 20 and 60 ‘Pulvules’ 
brand filled capsules. 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE AND LONDON 


; 
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British Arseniecal 
tn the ™ 
Treatment of 
Venereal Disease 


‘NEOKHARSIVAN’ 


TRADE 
MARK NEOARSPHENAMINE 


For Intravenous Injection. A_ reliable preparation 
conforming to rigid standards of purity and activity. 


‘KHARSULPHAN’ 


TRADE 

MARK SULPHARSPHENAMINE — 
For Subcutaneous or Intramuscular Injection. The pre- 
paration of choice for children and in special circumstances. 


Preparations 


For Intravenous Injection 


Hermetically-sealed phials of 0-715 

gramme, 0:3 gramme, 0°45 gramme, 

0:6 gramme, 0°75 gramme and 
0-9 gramme 


For Subcutaneous or Intramuscular WEOKHARSIVAR 
Injection yoarsphena ming 
us “KHARSULPHAN’ POISON 
SULPHARSPHENAMINE gramme POISON 
Hermetically-sealed phials of 0-15 icome & Co. in 
gramme, 0°3 gramme, 0°45 gramme accerdance 


ations made und 
and gramme Substances 


fine 


Literature to Medical Men LONDON (ilies 


on request A BA 


BURROUGHS WELLCOME & CO., LONDON 
Address for communications: SNow HiLt BUILDIN Gs. E.c.1 
MONTREAL SYDNEY CAPE TOWN | BOMBAY SHANCHAL + BUENOS AIRES 


COPYRIGHT 
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Patients 


As an efficient corrective measure for 
patients whose skin has become dry and 
scaly as a result of the impaired function 
of the sebaceous glands after illness, and 
as a cleansing medium in certain types 
of eczema and in cases where soap and 
water are contra-indicated, the soothing, 
cooling and cleansing properties of this 
special emollient will be found highly 
beneficial. 

Nivea may also be used for preventing 
undue erythema following radiant heat 
and X-ray therapy. 


Made in England by: HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS 
24 


CONSTANT immersion of the hands in antiseptic 
solutions dries up certain of the fatty substances 
in the epidermis thus bringing about dryness, redness 
and often scaly roughness. 
When hands must be protected against these effects, 
a small amount of Nivea Creme should be massaged 
into the skin after washing. This bland emollient 
creme contains ‘“Eucerite,’* a mixture of solid 
alcohols very closely related chemically to the fatty 
substances present in skin secretions. Nivea Creme 
is particularly advantageous to the doctor, physician 
or surgeon in that it penetrates so readily and leaves 
no undue superficial greasiness to impair the sense 
of touch. 


* “Nivea” —‘“‘ Eucerite.” Regd. Trade Marks. 
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ORIGINAL 
THE LATE COMPLICATIONS OF 
ABDOMINAL WAR-WOUNDS* 
By W. H. Ogtrvie, M.Ch. Oxfd, F.R.C.S. 


SURGEON TO GUY’S HOSPITAL 


Tue late complications that are likely to be met in 
war-wounds of the abdomen are ‘“ burst abdomens ” 
and still later ventral herniz, residual abscesses, retained 
foreign bodies, fecal fistulae, and intestinal obstruction. 
All these, except possibly retained foreign bodies, are 
complications also of the planned abdominal surgery of 
peace-time. Three differences come to mind. First, 
that in war-wounds the abdominal parietes are damaged 
as well as incised. There are usually wounds of entry 
and exit in addition to that of the incision made for 
laparotomy. The wounds of the projectile will have 
been to some extent lacerated and contaminated and 
have probably been excised, so that we are not dealing 
with normal tissues cut and sewn up, but with gaps 
closed under some tension or perhaps by some form of 
flap. Second, that in a war-wound the amount of 
adhesions in the early phases of repair and of scar tissue 
in the late ones is likely to be greatly in excess of any- 
thing met in civil practice. Third, that the first opera- 
tion on a war-wound has probably been done by another 
surgeon, and in another hospital from that in which the 
complications appear. Details of the previous operation 
are either fragmentary or lacking, and therefore the man 
in charge must be prepared to find any number of sutures 
and anastomoses, and any kind of bizarre rearrangement 
of normal anatomy necessitated by the damage found at 
the time. 

GENERAL PRINCIPLES 


In the surgery of infection, and every war-wound and 
especially every abdominal wound is infected, the best 
times to operate are very early or very late, or, to put 
it as an aphorism, before six hours or after six weeks. 
In the first period bacteria have been freshly introduced 
into damaged tissues, infection has not started or is still 
a strictly local phenomenon, and it is possible by the 
mechanical art of the surgeon to remove the bacteria 
and their breeding ground, and to render the site of 
trouble sterile, or so sparsely infected that the few 
bacteria remaining can be dealt with by the healthy 
tissues around them. After six hours infection has 
started and the mechanism of defence has been put in 
train. Bacteria have multiplied, increased in virulence 
and invaded the tissues; around them is a wide and 
indefinite zone of infiltration and edema. If any opera- 
tion is undertaken at this time the softened tissues tear 
and bleed, normal planes are obliterated so that it is very 
easy to go astray and cause damage, and bacteria are let 
through the defences into unprepared tissues and may 
cause a severe local or a general infection. In the 
abdomen a dissection at this stage is very apt to lead to 
multiple tears in loops of bowel and to stripping of flaps 
of muscular coats off the underlying mucous membrane. 
Later, when the bacteria have been overcome, the whole 
defence zone settles down to its normal appearance and 
structure. Scar tissue becomes avascular, and is limited 
to the amount necessary to approximate defects. In the 
abdomen adhesions disappear or remain as bands or 
sheets round the area of damage. The surgeon can 
easily orientate himself by finding healthy tissues close 
to the injured areas, and, working towards the lesion, is 
able to cut through relatively uninfected scar with little 
bleeding. 

Another generalisation I would make is that, while 
many people would call this a plaster war, it will in the 
end be truer to call it a Vaseline war. The more we use 
vaseline, the more we come to trust it, and the wider do 
we find its uses. If the soldier had to confine himself 
to one chemical product, it might well be vaseline which 


* Lecture given at the British Postgraduate Medical School, 
Hammersmith. 
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can lubricate his rifle, soften his boots, smarten his hair 
on parade, cure his constipation, and, if need be, heal 
his wounds. 


DEFECTS IN THE ABDOMINAL WALL 


The problem of a defect in the abdominal wall may 
present itself at any stage. In the early phase of C.C.S. 
surgery the mere size of the defect in the parietes 
sometimes presents a problem of considerable difficulty, 
particularly in tangential wounds, where there may be 
little visceral damage and the prognosis is therefore above 
the average. Since posture can be used freely to aid 
pe ey: mage sa it is usually possible to close a gap up to 
about three inches in diameter by direct suture. Such a 
repaired gap will be under considerable tension, and is 
very liable to burst open again at any time in the first 
fortnight, and it is well at the first closure to relieve strain 
in every possible way. 

First insert a series of tension sutures of the stoutest salmon 
gut, passing through all layers of the abdominal wall an inch 
away from the gap and not more than } of an inch apart. 
While these sutures are passed the left hand is placed in the 
abdomen palm upwards to guard its contents and guide the 
needle: they are left untied, each end being clamped with a 
hemostat. The abdominal wound is then closed in two 
layers at any rate, the deeper one peritoneum and posterior 
rectus sheath or transversalis, the more superficial anterior 
rectus sheath or external oblique. The sutures should be of 
stout catgut and interrupted. They are inserted from each 
end in turn, so that the tension in the middle is progressiv: 
decreased, and if need be both layers may be closed at the 
ends and the mattress sutures tied, before the middle is 
tackled. Finally the tension sutures are tied, an inch of fine 
rubber tubing being slipped over each. Strapping may be 
used to reinforce the approximation. The sutures should be 
left in for about a fortnight. 

When the gap exceeds three inches closure by direct 
suture is usually impossible. The chief need is to secure 
healing, and for healing skin is the one essential com- 
modity. The defect should therefore be covered in some 
way by skin, and for this a sliding flap may be required. 
Sliding flaps of other layers of the abdominal wall have 
also been advocated in the closure of such defects. I 
have used them but not found them very satisfactory. 
Voluntary muscle is not a particularly viable tissue, and 
when its blood-supply is interfered with it is very liable 
to slough or at any rate to become infected, and plastic 
flaps of the abdominal muscles are apt to destroy normal 
areas of the abdominal wall without repairing the defect 
satisfactorily. On the other hand, if skin only is sutured 
the deeper layers will retract and leave an enormous 
defect that may be difficult to deal with later. This gap 
can be lessened by partial suture. 

A dodge that has twice helped me in a difficulty is the use 
of light canvas or stout cotton cloth sterilised in vaseline. A 
double sheet of this is cut rather smaller than the defect in the 
muacles, and sutured into place with interrupted catgut 
sutures. At one corner a small strip of vaseline gauze enters 
the abdomen as a drain. This device is obviously temporary, 
but it prevents retraction of the edges of the gap, it keeps the 
intestinal contents from protruding during the early days 
when they are so difficult to retain, and it allows the abdominal 
wall to be used as a whole in respiration. When the sutures 
come out the edges of the defect and the surface of the 
viscera are covered by granulations, and the gap is much less 
than would otherwise have and is not liable to 
explosive enlargement. 


When an abdominal wound that has already been 
sutured gives way some time within the first three weeks 
the first question again is, ‘‘Can the gap be sutured with 
reasonable tension?’’ If it can, the method of inter- 
rupted tension and deep sutures described for primary 
closure of a large defect can be recommended, but no 
attempt should be made to find layers in the friable 
repair tissue. The catgut stitches should take a wide 
bite of structures that are felt with the finger to be firm. 
After closure the wound should be well supported with 
strapping. If the edges cannot be brought together with 
moderate tension, say, with a gentle pull on two pairs of 
Ochsner’s gripping the sides, it is better not to insert 
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stitches that will only tear out and increase the damage. 
Here the chief need is, again, to prevent evisceration. 
Gauze swabs sterilised in and impregnated with vaseline, 
and not merely smeared with it, should be laid over the 
exposed viscera, their edges tuc ‘ked well under those of 
the defect. The sides of the incision are brought to- 
gether as well as can be with strips of Elastoplast or even 
with stitches over the vaseline. Vaseline gauze makes 
an admirable peritoneum ; the coils of gut move under 
it and it need not be removed for weeks, till wound edges 
and contents are fused in an oval of granulation tissue. 
On this surface pinch-grafts are liberally sprinkled and 
healing will follow rapidly. Repair can be undertaken 
some months later, by which time the defect will have 
decreased appreciably in size. 


VENTRAL HERNLE 


A different problem is presented in the repair of 
defects that have already healed. Here the decision 
must be between reconstruction, some form of plastic 
repair, and doing nothing. In war-wounds of the 
abdomen a ventral hernia must often be regarded with 
resignation, as a token that the patient has at any rate 
lived long enough to develop the defect. A large gap 
in the muscles handicaps a man considerably, and pro- 
hibits him from taking part in violent exercise, but on 
the other hand it carries littl danger and though 
adhesions may cause trouble, strangulation in the 
aperture can hardly occur. Such cases are much better 
treated with a belt, but the decision must be made 
before operation, for it is difficult to conceive a more 
embarrassing situation than that of the surgeon who has 
excised the coverings of a large defect and then finds 
it cannot be closed with the material at his disposal. 
For practical purposes, if the edges cannot be brought 
within two inches of each other by pressure on the sides 
while the patient lies on his back with his knees raised 
the idea of operation should be discouraged. Iam well 
aware that methods have been described for the closure 
of much larger gaps, but some surgeons are incorrigible 
describers. 

If the hernia is to be repaired the first step is that 
common to all reparative surgery—to find the normal as 
close to the abnormal as possible. 


An incision is made all round and very close to the scar, and 
carried through subcutaneous fat to the abdominal wall. 
The cutaneous scar is next excised, and this step must be done 
with considerable caution, for in many places a layer of thin 
epithelium is directly in contact with coils of bowel. The 
abdominal cavity need not be opened; indeed, if the thin 
coverings can be denuded of epithelium and left otherwise 
intact under the repaired muscles, so much the better. Next 
the edges of the defect are trimmed by dissecting inwards from 
the point where the first incision reached the outer muscular 
layer, working more by feel than anything else. The rim of 
scar tissue should be cleaned but not incised, till the method 
of repair, which depends upon the tension to be anticipated, is 
decided upon. The fibgpus edges on each side are gripped with 
Ochsner’s, and pulled gently together. If they can be brought 
into contact by gentle tension, about the amount that could 
be exerted on No. | catgut without risk of breaking it, recon- 
struction is possible ; if they cannot it is better avoided, for a 
failure leaves a worse problem than before. 


Reconstruction suggests an anatomical rebuilding, but 
in practice the abdominal wall is usually treated as if it 
contained two layers only. 


With a sharp knife the firm edge of the defect is incised all 
round, till the muscles are exposed, so that the thick fibrous 
lip now consists of a superficial and deep layer. The deep 
layer is first closed with interrupted stitches of stout catgut. 
Interrupted tension sutures of salmon gut are next passed 
through the skin and the superficial layer at intervals of an 
inch, and held in hemostats, while this layer is closed in turn. 
The skin is closed, after tying the tension sutures, by inter- 
rupted stitches of fine salmon gut. 


A defect that can only be approximated with firm 
traction or that even then remains as a small gap re- 

quires some form of plastic operation. In my opinion 
t is type of repair is an ideal place for the use of fascial 
sutures, material that I detest in the inguinal canal. 
While fascial strips rip Poupart’s ligament to shreds, 
they get a splendid hold in the scarred edge of a ventral 
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hernia. The first eee of fascial strips should be set 
as closely as possible to avoid leaving chinks through 
which strangulation might take place: the second 
reinforcing layer should pick up the rectus sheath an 
inch wide on each side, and may be spaced further apart. 


RESIDUAL ABSCESS 


Residual abscesses are a good deal commoner after 
abdominal wounds than after planned abdominal 
surgery, but they present the same problems, and demand 
the same treatment by watchful expectancy. The rule 
of surgery in infection—very early or very late—applies 
with still more force to the abdomen, for the peritoneum 
is a specialist in meeting, localising and eradicating 
infection, and, except in the very beginning, when the 
removal of a gangrenous organ or the closure of a leak is 
necessary to give it a chance, it is far better left to deal 
with things in its own way. Residual abscesses nearly 
always settle themselves, usually by finding their way 
to the original incision and evacuating the pus on the 
surface, or by opening into a hollow viscus. Only at 
the two ends of the abdomen, the subdiaphragmatic 
space and the pelvis, is interference likely to be required 
but even in these situations it is usually better to wait 
and see, to wait with an anxious eye on temperature, 
pulse, leucocyte-count and physical signs, prepared to 
see any change that suggests deterioration, but if possible 
postponing operation till there is a definite collection 
of pus well walled off, and then draining by the simplest 
possible route. In drainage of abdominal abscesses, 
vaseline gauze is again a far better medium than any- 
thing we have known before. A rubber tube drains a 
cavity the length and diameter of a rubber tube, but 
vaseline gauze drains the whole of an abscess cavity, 
whatever its size, shape or ramifications. A rubber 
tube must be modified by the surgeon to suit the apparent 
needs of drainage, shortened, replaced by a smaller one, 
or removed ; vaseline decreases in length and diameter 
as the cavity does, remaining always the right size, and 
removes itself when the job is done. A rubber tube may 
lead to hemorrhage or perforation ; a vaseline drain is 
harmless under all conditions. 


FOREIGN BODIES 


The treatment of foreign bodies retained in the 
abdomen cannot be reduced to a series of rules or in- 
structions, for the problem may present itself in infinite 
variety. Once again however the rule “ very early or 
very late ’’ willbe found to apply to most cases. All 
large foreign bodies lying free in the abdominal cavity 
will almost certainly have been removed at the primary 
operation, or, if they were not, the patient is likely to 
have died shortly afterwards. The foreign bodies that 
come for consideration as secondary problems are there- 
fore either small, or lying in the solid viscera, the ab- 
dominal parietes or in soft parts adjacent to the abdomen. 
Small foreign bodies are likely to find their own way to 
the surface, either by ulcerating into some part of the 
alimentary canal and being passed, or by being dis- 
charged along a sinus. Even large shell fragments may 
remove themselves or settle down to innocuous residence. 
A piece of metal lying in a situation whose safe approach 
would tackle the ingenuity of one who has just passed 
the primary fellowship can be picked out with the sim- 
plicity of Jack Horner’s classical operation when it has 
come to lie in an abscess cavity. But metallic fragments 
do not all give persistent trouble ; some may settle 
down and become encapsuled even after their site has 
become grossly infected. 


A man who holds one of the key positions in the country 
today had an open pyopneumothorax in 1915 that took three 
months to close. Fragments of the rifle grenade that made 
the hole remain embedded beside his vertebral bodies, but 
they have given no trouble for twenty-five years. 


Knowing therefore that retained fragments of projec- 
tile may be less dangerous than the operation for their 
removal, we must consider each case as a separate 
problem. It is not absolutely necessary to remove a 
foreign body unless it is lying in close proximity to a large 
vessel, or responsible for a persistent urinary or fecal 
leak that cannot be stopped till it is removed. An 
approach across the peritoneal cavity, taking into con- 
sideration the disturbed anatomy, extensive adhesions, 


an 
be 
be 
to 
no 
re] 
an 
pr 

ca 
an 
hi: 
tu 
OF 
tin 
fe 
in 
it 
th 
is 
it 
te 
pa 
bt 
sh 
ak 
co 
ca 
th 
co 
dc 
wi 
pa 
be 
in 
nc 
be 
an 
ar 
ba 
fis 
al 
th 
m 
fo 
ck 
Op 
ob 
tic 
isé 
} ab 
cle 
ca 
all 
sik 
by 
su 
Ww 
ho 
ge 
of 
se 
fis 
pr 
ck 
th 
on 
lay 
an 
bo 
ck 
be 
int 
Sci 
to 
su 
to 
tis 

t 


THE LANCET] 


MR. OGILVIE: LATE COMPLICATIONS OF ABDOMINAL WAR-WOUNDS  [aAva. 31, 1940 255 


and recently localised infection that prevail, is likely to 
be difficult and dangerous, an extraperitoneal one may 
be relatively simple. In making the decision whether 
to operate or not, careful localisation of the foreign body, 
not merely in space and in relation to the surface but in 
relation to the wound track as visualised by Lipiodol, 
and to the alimentary and urinary organs, is an essential 
preliminary in most cases. 


FECAL FISTULE 


Fecal fistula after war-wounds are usually under the 
care of a surgeon who did not do the original operation, 
and who must therefore rely on brief notes or none for 
his information on the primary injury, and on the dis- 
turbance in normal anatomy that may have followed the 
operation for its repair. Again, as in so much of repara- 
tive surgery, the key-note of treatment is patience. A 
fecal fistula, and by this we include leaks from the small 
intestine as well as the large, is not doing any harm unless 
it is leading to loss of nourishment and dehydration, and 
these do not become serious problems unless the fistula 
is above the lower third of the ileum, nor even then unless 
it diverts a considerable portion of the intestinal con- 
tents to the surface. On the other hand, where the 
patient is not losing ground, waiting can do nothing 
but good. The fistula may close spontaneously, and it 
should do so if there is no obstruction distal to the 
abnormal opening. It is only natural that the intestinal 
contents should prefer to follow a normal channel of full 
calibre lined by mucous membrane, rather than escape 
through an opening lined by granulations that is always 
contracting. Unfortunately the things that should be 
do not invariably happen, and a well-made colostomy 
will close spontaneously while a fecal fistula remains 
patent. But even if the fistula remains patent its track 
becomes more fibrous and more defined, and the surround - 
ing parts of the abdominal wall and cavity become more 
normal, so that the task of exploration and repair 
becomes progressively simpler the longer it is postponed. 

When it is finally decided that operation is necessary 
and that the best opportunity for its performance has 
arrived, the fullest information should be obtained by a 
barium meal or enema, or by barium injected into the 
fistula, of the site of the affected loop, its level in the 
alimentary canal, the calibre of the bowel distal to it, and 
the length and diameter of the track by which it com- 
municates with the surface. Two typical operations 
for repair may be described. 

Local repair.—In the first operation a loop of colon lying 
close to the surface is discharging its contents through a small 
opening in which a direct muco-cutaneous junction can be 
observed ; radiography shows that there is no distal obstruc- 
tion, and the cause of persistence appears to be the epithelial- 
isation of the opening. If there is not much scar tissue in the 
abdominal wall surrounding the hole such a fistula can be 
closed by a purely local repair without opening the abdominal 
cavity. With a sharp and pointed knife the skin is incised 
all round the muco-cutaneous junction and about 2 mm. out- 
side it. The skin collar thus left attached gives a firm edge 
by which the affected loop of colon can be drawn up, and freed 
sufficiently to allow closure and infolding of the hole. Spencer 
Wells forceps are placed on the skin edge at opposite sides, and 
holding both these forceps in his left hand the surgeon pulls 
gently on the opening, while he cuts round it with Mayo 
scissors, chiefly by blunt dissection, with an occasional snip 
of a fibrous band. If the operation has been delayed for 
several weeks the scar tissue will be limited to the actual 
fistulous margin, and a cone of bowel can be freed with sur- 
prising ease, yet without opening the peritoneal cavity. In 
closing the opening interrupted Connel stitches will be found 
the best, for they invert the edges, even if the skin strip is left 
on them, certainly and without question. A second inverting 
layer of stitches, or a purse string, according to the extent 
and shape of the closed defect, will complete the repair. The 
bowel is allowed to drop back, and the abdominal wall is 
closed over it. Some soiling is likely, so that the wall should 
be drained with a small rubber strip for 48 hours, but the 
infection will in any case remain localised. 

Reconstruction.—W hen the fistulous opening lies in a wide 
sear, or when the track is long, a local operation would fail 
to establish normal planes, and might lead to damage of the 
surrounding loops. In such cases the abdomen is opened near 
to the scar where its walls are normal and the scar with the 
tistula and the attached loops of bowel is freed. An elliptical 


incision is first made round the scar and fistula, and pro- 
longed at each end. If the scar is in the central part of the 
abdomen the extensions are vertical, in the line of the fibres 
of the rectus muscle, but in the lateral parts of the abdomen a 
transverse incision is preferable. The incision round the scar 
penetrates the skin only. It is deepened at one end where it 
lies over normal tissues, till the peritoneum is reached. This 
layer is picked up between two pairs of forceps and opened 
very carefully, but in an operation at the late stage that is 
advised the abdominal cavity is usually found to be free from 
adhesions except those behind the actual scar. During this 
period too the perforated loop, which may originally have lain 
deeply, has been gradually drawn to the surface by the con- 
traction of the fibrous tissue that surrounds the track, and has 
come to lie immediately deep to the scar, while the adhesions 
binding it to neighbouring coils, originally dense, have become 
filmy bands that separate easily. The forefinger of the left 
hand is introduced through the opening and passed to the 
deep aspect of the scar to determine where the abdominal 
contents become adherent to the abdominal wall. With this 
finger as a guide the ellipse round the scar is rapidly deepened 
all round, till fistula, sear and adherent coils can be lifted as a 
compact mass from the abdominal cavity. Large gauze 
swabs soaked in 1 in 1000 flavine solution are placed round this 
mass, which is then dissected, coil by coil, till the relative 
positions of the adherent loops are made plain, and the 
fistulous opening is disclosed. No rule can be laid down for 
this dissection, but in the late stage when fibrous tissue has 
become avascular it is always much easier than appeared 
likely. 

The form that repair will take will vary with the defect to be 
repaired, but whereas in the primary repair of wounds of the 
intestine a local suture is better than a resection, in these late 
reconstructions where scar tissue abounds resection is usually 
preferable to local repair. Portions of varying length includ- 
ing the fistula are exercised, and the healthy parts joined by 
end-to-end suture. Where colon is involved it is particularly 
important to resect all scarred segments and join only healthy 
bowel, and in the fixed portions, such as the descending colon, 
a considerable amount of mobilisation may be required to 
enable the ends to be approximated without any tension. In 
the colon too the rule of planned surgery, that anastomosis 
should seldom be performed without a proximal safety-valve, 
is usually applicable to the reconstruction of the late results 
of war-wounds. Where the new suture line is a nice job, free 
from tension, and where it lies immediately under the wound 
in the parietes, a small drain down to the junction and left in 
for 48 hours will guard against the dangers of leakage or 
infection. Ifthere is any doubt about the suturing, as when 
the colon is still scarred, or is loaded with fat, if there is the 
slightest tension, or if the repaired coil lies deeply, a temporary 
cxecostomy should be performed. 


INTESTINAL OBSTRUCTION 


The recognition of intestinal obstruction is always 
difficult and its management is always anxious. In the 
abdomen which has suffered a wound, and in which an 
operation for the repair of the injuries produced by a 

rojectile has recently been undertaken, there are count- 
i opportunities for obstruction. There has been 
soiling, many raw areas remain on the viscera and the 
parietes, structures have been displaced, resected and 
sutured by surgeons working at top speed and often more 
concerned with getting the patient off the table alive 
than with niceties of technique. Under the circum- 
stances adhesions, bands, loops and apertures are prob- 
able in any war-wounded abdomen. The chances of 
obstruction are greater than in civil surgery, but laparo- 
tomy cannot be advised with the same readiness. When 
the symptoms that arouse suspicion appear the patient 
is already ill, recovering from an operation that may have 
been desperate, and another one that will certainly be 
difficult and may be dangerous should not be undertaken 
without anxious consideration. 

We must attempt therefore to distinguish between 
remediable obstruction that will clear up with measures 
designed to empty and rest the bowel, and irremediable 
obstruction that requires operation for its relief. The 
first is either the result of ileus due to a mild plastic 
peritonitis or to recent handling, or of a partial mechani- 
cal block, a series of adhesions or a single sharp kink, 
that has been rendered complete by ileus or by gaseous 
distension of the involved coils. Such conditions are 
not put right but rather aggravated by laparotomy, 
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while if the obstruction to which they have given rise 
can be alleviated by non-operative means they will not 
remain as permanent dangers. The abdomen has an 
almost Britannic ability to muddle through if allowed 
plenty of time, to soften adhesions and straighten kinks 
and in the end to produce an arrangement that may not 
be pretty, but that works. In the irremediable group are 
volvulus, strangulation through apertures, obstruction 
by single firm bands, and vascular occlusion in the 
mesentery. Such causes cannot be recognised with 
certainty, but the discovery of local swelling and local 
tenderness will,suggest their presence. 

In the doubtful case we hope for the best and prepare 
for the worst, combining physiological assistance with 
anxious surveillance. An hourly pulse chart, and two- 
hourly observation of the abdomen for changes in dis- 
tension and peristaltic sounds, and for local tenderness 


SUCTION—, 


The Miller-Abbott tube. 


or guarding are, of course, essential. The modern treat- 
ment of ileus is simple and rational. Our chief aim is to 
rest the bowel, but there are two others of rather second- 
ary importance‘and doubtful attainment—to assist peri- 
stalsis and to neutralise toxins. 

Rest of the bowel.—A circular muscle can be rested 
only by emptying the lumen it encloses. Therefore 
nothing must be given by mouth, though an occasional 
rinse, or better still chewing pineapple squares and 
spitting out the fibres, is necessary to keep the salivary 
glands working. 

Emptying the bowel.—The alimentary canal must be 
emptied above and below. A Ryle tube is passed, pre- 
ferably through the nostril, and the stomach is emptied 
by aspiration. The end is then strapped to the cheek, 
and the stomach is kept empty either by periodic suction 
with a syringe by the patient or the nurse or by con- 
tinuous suction. . The latter method is preferable, for 
the stomach is kept constantly empty, and the patient 
may be allowed the pleasure and benefit of occasional 
drinks without risk. In despérate cases, particularly 
where there is much toxic absorption, the Miller Abbott 
double-lumen tube (see figure) is a great advance on the 
Ryle tube, for when the stomach is emptied it can be 
allowed to pass into the duodenum, and is thence carried 
by peristalsis down the intestine, emptying the distended 
coils as it goes, till the ileus is overcome. 

The large intestine is emptied by enemata, and since 
part of the morbidity in ileus is the result of a reflex 
from distended bowel, and much of the distension is due 
to gas in the colon, this step is important. It is obvi- 
ously wrong to dilate and disturb the colon by a full- 
sized enema, but injections of six ounces of equal parts 
ox bile and hot water, which only reach the pelvi-rectal 
junction, produce a powerful peristaltic reaction and 
give tremendous relief. They should be repeated every 
twelve hours over the critical period. 

Fluids.—lf the alimentary canal is thrown out of 
action the needs of the body in water, salts and nourish- 
ment must be supplied otherwise. The intravenous drip 
supplies these needs, and has in this respect revolution- 
ised the prognosis in severe ileus. The intramuscular 
drip introduced in the Postgraduate School may replace 
it, and if it can relieve the anxieties of the surgeon who 
has to leave an intravenous apparatus in the charge of a 
nurse in a distant nursing-home, it will be a godsend. 
For practical purposes, however, the intravenous drip 
will satisfy all the needs—fluid, metabolic and pharma- 
ceutical—of the sick patient, and will with a little care 
continue to do so as long as required. From the point 
of view of fluid balance we should aim at an input of 
10 drops a minute and six pints a day and an output of 
50 ounces of urine. Physically the fluids must be iso- 
tonic, and therefore we should avoid glucose in saline 
which is hypertonic and rapidly damages the endothelium 
of the vein, leading to thrombosis. Chemically we 
must beware of sodium chloride. To give a patient six 
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pints of normal saline a day is to inflict upon him the 
horrors of thirst and nausea suffered by the Ancient 
Mariner, but still worse to expose his tissues to oedema, 
his lungs to waterlogging and his kidneys to impossible 
strain. One drachm of salt is more than enough for the 
daily requirements of a sick man; therefore one pint of 
saline daily should be the standard ration, the other five 
being 5°, glucose in distilled water. It must be remem- 
bered however that chlorides are lost in the vomit and 
must be replaced. For the first few days every pint 
of fluid vomited or withdrawn by suction calls for a pint 
of saline in addition to the daily ration. When vomiting 
ceases, however, the ratio of one of saline to five of 
glucose-water should be resumed. 

Drugs.—Rest raises the question of morphia. Morphia 
may constipate a normal person, but in ileus, as shown 
by Plant and Miller, it increases the tone of the intestinal 
muscles. Where the question of laparotomy is still in 
abeyance the amount should be confined to one grain a 
day, but in postoperative ileus that dose may be doubled. 

Whether an attempt should be made to increase the 
peristalsis of the alimentary tube is doubtful. In- 
voluntary muscles are paralysed only by death, and even 
then they survive many other tissues by hours. When 
they get a chance, as when the intestines are emptied by 
the Miller Abbott tube, they resume work immediately. 
The administration of parasympathetic stimulants such 
as prostigmine or acetylcholine seems therefore to be 
irrational, and has in my experience proved useless if not 
harmful. Pitressin, with its direct action on muscle, 
seems less open to objection. Injected intermittently, 
even in doses of 0-25 c.cm., it may induce profound col- 
lapse in a really ill man, but it can be given continuously 
in the intravenous solutions without harm and with 
apparent benefit. 

It is still more questionable whether enough is known 
of the toxins responsible for the general symptoms in 
ileus to justify an attempt to neutralise them. That 
they are absorbed from the intestinal lumen rather than 
from the peritoneal cavity seems to be proved by the 
hourly and miraculous improvement in a patient as soon 
as the Miller Abbott tube enters his jejunum. I person- 
ally cling to the Welchii serum. I am aware that the 
hopes raised by Williams’s first paper have not material- 
ised, and that it is usually ineffective, but it does seem 
to help occasional cases, and to be harmless in all. All 
drugs may be given with the intravenous fluids, and com- 
bined in the following ‘*‘ ileus cocktail.” 


Glucose... 
Welchii serum 10 c.cm. 
Pitressin up to 4 c.cm. 
Morphine gr. } 


Distilled water to 500 c.em. 
To be repeated every four hours. 


The Welchii serum is discontinued after 30 c.cm. have 
been given, while the amount of morphia must be varied 
according to requirements. 

An operation for intestinal obstruction after a war 
injury differs from one in civil practice only in its possible 
difficulty and the calls that may be put on the ingenuity 
of the surgeon. The orignal incision is probably recently 
sutured, not entirely sterile and not very sound ; it is 
better left alone, the approach being made through a 
fresh one. In relieving the obstruction it is usually best 
to do as little as possible, to undo kinks and divide 
bands, but to keep away from resection if it can safely be 
avoided. I learned many years ago from Norman Dott 
that in emergency resection of the small intestine one 
row of interrupted stitches is better than two continuous 
layers—quicker, safer, and less liable to diaphragm 
formation from cedema. 


1. Plant, O. H. and Miller, G. H. J. Pharmacol. 1926-27, 27, 361. 


If | were to talk shop I should liken the country to 
a patient with myxedema: from a heavy, slow, dull and 
apathetic person a course of thyroid feeding converts this 
‘ toad-like creature ’ (as the textbooks call him) into a lithe, 
alert and vigorous citizen. War is the hormone which, by 
activating the whole chemistry of the nation, has effected this 
great change in Britain’s health.’—Lord Horder in the 
Sunday Times for Aug. 11. 


i 
t 
f 
} 
1 
1 
] 
1 


| 
- 
a 
a 
a 
a 
‘ 


THE LANCET] 


A WEEK-END WITH THE WAR NEUROSES 
By M.D. Lond., F.R.C.S. 


His papers gave a history of a motor-cycle smash, 
concussion, and six weeks of complete deafness investi- 
gated with all the resources of otology. Ordinary 
conversational gambits were greeted with a stare, and 
after looking at him for a while with, I hoped, an expres- 
sion of intelligent interest, I said, ‘‘ Well, Sonny, you’ve 
got yourself into a bit of a hole.”’ “ Yes, Sir,’’ said he, 
and then came a hard-luck story of trouble at home and 
a sick mother. ‘‘ I couldn’t bear to think of her crying, 
and when I had this bit of an accident I thought if I let 
on to be deaf I might get a drop o’ leaf [it’s always leaf 
in the army], but I didn’t get no leaf, and once I'd let on 
to be deaf I couldn’t go back on it.’’ Mutual assurances 
followed ; he wanted to get back to his unit, and no-one 
here wanted to get him into trouble. So his case-sheet 
was marked ‘‘ Deafness found to be functional; cured 
by a visiting psychotherapist,’ and if anyone wanted to 
know how he was cured he was to say he had been 
mesmerised and couldn’t remember anything about it. 

This E.M.S. hospital had about 200 patients, all drafted 
from larger hospitals in the district. The chief was 
awake to psychological matters, but was occupied with 
the administration of two establishments. The younger 
members of the staff regarded this “‘ cure ’’ of deafness 
as a ray of light in a new world and suggested that, for 
their interest and my amusement, a week-end should be 
devoted to some more problem cases. At the appointed 
week-end they were apologetic because thirteen cases 
had just been evacuated to a psychiatric centre ; but 
they thought they still had enough to get on with, and 
I examined fourteen of their list,-six of them being 
clear-cut war cases and the others not so clear. 


CasE A.—Diagnosed concussion. Says he was hit on the 
head by a splinter whilst on the train at Rennes (a train that 
will provide many stories). “I heard the first bomb drop 
and no more after it.” He wa unconscious as far as the 
port, and is puzzled because he was not a stretcher case 
and must have walked on to the boat. He now complains of 
shakiness; trembles when excited; is frightened at the 
banging of a door or back-fire of a motor-cycle. Pressed as 
to why he should be frightened by these, he cannot offer a 
guess (i.e., he is so far suppressing his war memories that he 
cannot recognise these noises as like the noises of war). 
He is tremulous and his palms are sweaty. He is not sug- 
gestible as to symptoms. Remarks, very curiously and illogi- 
cally, in view of his claim to have been unconscious—* I 
shouldn’t like to go through the bombing of the train again.” 


An old-fashioned shell-shock with amnesia. If treated 
by restoration of his memory he should make a complete 
recovery. If treated as concussion he will go down- 
hill. 


Case B.—G.S.W., head; was in the Rennes train. Bolted 
from the train into a field and was then hit on the head. 
Came to in hospital and found his head tied up and bloody. 
Now feels fine, but ‘“ doors and sirens get me.” The sirens 
only for half a minute at the start, and that because they 
sound like a whistling bomb. The doors in the corridors are 
‘* just like a fine bomb.” His papers give a history of partial 
deafness which has gradually cleared up. (It was probably 
due to prolonged exposure to excessive noise.) 


A striking contrast to (A). No definite amnesia, the 
loss of memory being probably due to a true concussion, 
though one cannot be certain without trying out the 
possibility of restoring it. No nervous symptoms ; the 
dislike of noises, with full recognition of their significance, 
is a healthy biological reaction. 


Case c.—G.S.W., head. Another from the Rennes train. 
Was hit on the head. ‘‘ It knocked me out for two or three 
seconds.” Then he ran for two miles and was taken to a 
French hospital. Refused to stay there and got to St. Malo. 
Gives a clear account of horrible doings. Is now nervous in 
air-raids, even of our own planes, and of banging doors. 
Knows why he is nervous. He complains of headache, which 
is not constant, and of being dizzy and inclined to tumble 
if he stoops or turns his head suddenly. His head was 
stitched up and the site of the wound is now mildly inflamed 
and tender. His complaints of headache are stated without 
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exaggerated emphasis, and he says, “I’ve tried to stick it 
because I want to get leaf.” 

Concussion, if you like. No nervous symptoms and 
no amnesia. Applying the obverse of an old maxim, 
let us say, ‘‘ We cannot find a neurosis, so we must think 
of an organic cause,’’ and leave the case to the cranial 
surgeon. 

CasE p.—A bombardier in the regular army. Was in the 
retreat from Brussels to Dunkirk. Saw chaps drowned and 
knocked out on the beach, but disapproves of my efforts to 
get him to talk about the affair. Is trying to forget it. Is 
wearing dark glasses and is diagnosed functional photophobia. 
Is jumpy, and noises irritate him. He is very insistent upon 
flashes before his eyes when he is startled, when he closes his 
eyes to sleep, or in a bright light. He is intelligent and a 
good type, but complains that the eye doctors have told him 
his symptoms are due to imagination, and that for eight 
weeks nothing has been done for him, 

His complaints are justified. Such descriptions 
indicate a symbolic meaning for the flashes and photo- 
phobia, probably based upon some incidents already 
suppressed. The man appears to be of the over- 
scrupulous obsessional type—an observation not con- 
tradicted by the fact that the symptoms may be correctly 
described as hysterical. If not treated efficiently this 
good soldier may finish as a bad citizen ; and it won’t be 
his fault. 

CasE £.—Was wounded in the arm and leg at Arras in May. 
He was unconscious as far as Boulogne and has no idea 
whether the journey took six hours or six days. Is now feeling 
very well, but says his wife and kids are being bombed and 
“a leaf would do me good.” Claims three days’ amnesia 
after reaching the home hospital. There is a nearly healed 
severe wound of the left.upper arm with limitation of exten- 
sion due to biceps injury (i.e., to a physical condition) and 
there is also a yielding grip of the left hand (i.e., something 
the man is doing himself). Is very emphatic in his denials 
of any kind of nervousness ; does not mind planes or bombs. 

A queer mixture. Has a wound that ought to suffice 
for the time, being bad enough to disable him, perhaps 
permanently. Yet he shows a manifestation of somatic 
hysteria, claims amnesia that may or may not be genuine, 
and presents a typical belle indifference de Uhystérique. 
Needs watching. 

Case ¥.—Diagnosed rheumatism. Was in the Dunkirk 
show and says he was in the water for a day or two, helping 
the other chaps. He was a good swimmer and felt confident, 
but admits he had the wind up about bombs and so on. 
On being pressed he gives an account of a truck full of wounded 
in a bad mess, but is trying to forget. Yet he sees the things 
as if they are real; feels himself on the beach again and 
“can feel them breathing on me.”’ Says it is not a dream 
but comes on in full daylight. Complains of rheumatism in 
his knees and pain in his groins ; is very persistent as to this 
but is not suggestible in'tegard to other symptoms. Has no 
fear of planes now unless they are going to bomb. Says he 
was nervous before he joined the army—used to feel people in 
black coming at him. Played games and enjoyed life. 

Seems a decent chap. The groin pain may be hysteri- 
eal, especially in view of his trying to forget and the 
tendency to hallucination. Needs further investigation. 
; The cases not directly arising from the war are a mixed 
ot. 

CasE G.—Diagnosed anxiety neurosis. Sent back from 
France last September and says he has been in hospital 
practically ever since. He is married, but gives a very hazy 
account of how he earns a living. Gave up being a motor 
mechanic because it was too much brain work. Finally said 
that his wife’s people keep a pub and he does odd jobs for 
them. Was no good at school exams—never could do a thing 
right. Yet he has a good command of language and does 
money sums promptly and correctly. Always feels that he’ll 
never make a job of anything. Told a rambling story of 
having a razor stolen and being unable to sleep afterwards. 
Gets a headache if the sergeant shouts at him. Has mumbling 
voices in his ear, but doesn’t know what they say. Says that 
in bed everything goes very small and voices go a long way 
off; he told this spontaneously, but accepted a suggestion 
that he feels he hasn’t got any legs. Has a yielding grip. 

Not a mental defective, not a hysteric, not grossly 
insane ; can only be called a congenital psychopath, 
who should never have been enlisted. 
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Case H.—Enlisted March, 1940. Five weeks ago fell down 
some steps and hit the back of his head. Was taken about 


four miles to hospital. ‘1 remember a little bit on the way 
there.”” Was brought to this hospital on a stretcher. Says 
he is pretty fair but is suffering from the testicles. “* They 


swell a lot; the bandage eases the pain. I ate nothing hardly 
for a fortnight. My hands go shaky at times since the fall, 
but I’m not nervous.’’ Testicles are normal except for slight 
varix ; he accepts suggestion of numbness to light pin-prick 
over the scrotum. Case sheet says “ concussion.” 

The evidence of concussion seems to have been very 
flimsy. He is now a lead-swinger. 

Case 1.—In the R.A.F. 3 years. Never overseas. Now 
diagnosed colitis. He says it started with constipation and 
diarrhea. Now he passes jelly and streaks of blood. Sleeps 
well. Eats well. When asked about nervous symptoms he 
is very dramatic about his symptoms before he joined the Air 
Force. He had no guts; he was afraid of the dark; he was 
afraid of his father; nervous of schoolmasters; the other 
chaps at school used to get on to him. But the Air Force 
has knocked it all out of him and now everything is lovely. 
I was moved to ask him if he ever worried about masturba- 
tion (he looked twitchy and ill at ease), and he declared he had 
never worried, never done it in his life. But he once con- 
sulted a doctor about it who told him how wise he was to seek 
advice on this very important matter. He was a commercial 
traveller with his father; asked why “ with his father,” he 
answered that his father always took him with him, but 
patient joined the Air Force to get away from him. 


The colitis may be a substitute for the previous 
anxiety ; and the man’s emphasis upon his freedom 
from nervousness suggests a conversion hysteria. Any- 
how, for a young man of 27 to be incapacitated by 
colitis is one of the things we see in the army. He needs 
more investigation. 

Case J.—Enlisted last March. (Aged 24.) Never overseas. 
Went sick a month ago. Diagnosed N.Y.D., tachycardia. 
Very run down—no energy. Had fits of depression. “* What 
were you depressed about ?”’ ‘‘ About mother. I worry 
about mother; it upset her when I went into the army ; 
she worries a lot.’ He is self-conscious ; feels that people 
are looking at him—even when at school. Still afraid of the 
dark. Sirens frighten him (he means the air-raid warnings). 
A bit afraid of thunderstorms. Studied languages but never 
played games. Has worried about masturbation; now he 
worries because he thinks he is getting old before his time. 


Call him a mother’s darling, or say he has an Gdipus 
complex, it doesn’t matter which ; neither affliction can 
be cured in an ordinary E.M.S. hospital. 

Case k.—In hospital as anxiety neurosis and “ old injury 
to head.” Enlisted April, 1940. Is an engine-driver’s 
assistant in civil life, and tells of a serious accident in the 
works last January, his head being caught between two 
wagons. Now describes, graphically, his terrible pain. 
There is a band round his head and the top seems like trying 
to come off. “It upset my inside too at the time.” A 
search for nervous complaints puzzled him badly. He didn’t 
know what to make of the questions and tried very hard to 
divine the answers expected. He accepted a suggestion that 
his hands were weak and produced a yielding grip accordingly. 
(In this test one tells the man to shut his fist and resist 
opening it. One cannot, by a fair pull, open the fist of a 
small boy who resists properly ; in cases like this one the 
patient allows the operator’s fingers to get under his own 
tinger-tips and thus open the hand.) 


I hesitate to name this man’s condition, but it cannot 
be cured with anything out of a bottle. 


Case t.—Ten months in the army. Been in and out of 
hospital since January. Diagnosed bronchitis. Says he had 
pleurisy, but notes say nothing about it. They contain, 
however, reports of very thorough investigation of chest— 


X-rays, sputum, &c. Complains that he can’t walk fast ; 
gets dizzy and short of breath. At night gets “a clamp on 
my heart.” Was always under his own doctor. “I didn’t 


say anything at enlistment. They might have rejected me.” 
Lost a lot of time from work before enlistment. Gets easily 
fagged out at ordinary work. He speaks in a feeble voice. 
Says he has “ A lot of nervous habits,” such as a shoulder 
twitch, a nervous cough and nail-biting. He had bad fear 
of the dark as a child. Is nervous at the sirens now. Wasa 
nervous wreck in a south-coast town during a raid; “I 


WITH THE WAR NEUROSES [aue. 31, 1940 


felt it but didn’t show it—pride, I think.’ Too self-conscious 
to go into a restaurant by himself. 

This man is not wittingly lead-swinging. He is a 
poor creature who is quite frank about his nervous symp- 
toms, which are genuine enough; he will not accept 
suggestions about further symptoms though he admits 
the existence of those already present. In this regard 
he should be contrasted to case (K). To find out whether 
he has organic lung disease may be of personal interest, 
but X-raying him was not work of national importance. 


Case M.—An old army man. To France September, 1939. 
Back in May, 1940. Saw no fighting. Says he was boarded 
B3 in March. Now diagnosed N.Y.D., chest. Has had his 
chest thoroughly investigated. Now complains of cough, 
sweating and dizziness ; stabbing pains in knees and ankles ; 
pain in the back keeps him awake at night. During the 
examination he exhibited a nasty ’acking corf at too frequent 
intervals. He claimed tenderness to pressure over the 
lumbar area, also tenderness to pin-prick over the same area ; 
this could be shifted several inches by the zig-zag test. The 
left adductor tubercle was tender to pressure. He said 
** T’ve had such a lot of ill health,” and produced a list of all 
the doctors he had seen in the army, with their various 
diagnoses—as one who would say, “‘ Disbelieve me now if you 
dare.’’ He had played no sports for years—got a bad hip 
at football; the coach said he had over-trained. 

Satisfied, perhaps, at having produced convincing evidence 
of his physical disabilities, he seemed to be quite frank about 
his nervous side. Thinks he worries rather a lot ; is not keen 
for physical excitement—fighting, and so on ; things domestic 
get on his mind ; is inclined to be nervous of authority ; no 
phobias or such-like. In other words, a man well within the 
limits of the normal. 

He is muscular and looks fit and well. I think he is. 

Case n.—A reservist; called up in September, 1939. 
Diagnosed gastric ulcer. Complains of pain in pit of chest. 
Had it seven years; it interferes a bit with work. He is 
aged 40, married, and has been with one firm all his life. 
Says, ‘“‘ They think a lot of me.” He easily gets excited. 
‘1 want to do my best at sport or anything ”’ (this last quite 
spontaneously). Is on the shy side; likes to be on his own. 
(Asked about sentiment d’incomplétude.) ‘‘I always like to 
make sure; if I thought I was in the wrong I should get 
worried.”’ Has no phobias. Couldn’t tell even a white lie— 
‘“* ['d have to give myself up.”” Was a good all-rounder till 31. 
Was in the corps hockey team and a weight-lifter. ‘“‘ Some- 
times I feel as fit as a fiddle. In my mind I could do any- 
thing.’ Is very tidy; everything in the house must be spick 
and span. ‘‘ Even when I have lots of time I try to do a job 
as quick as I can.’”” When asked about his family he broke 
down emotionally, but would not divulge his troubles, except 
that he had a terrible fear of cancer of the stomach. 

A beautiful example of the peptic ulcer personality 
type. The physical treatment he is receiving should be 
supplemented by psychotherapy. 


OBSERV ATIONS 

I have struggled against the modern use of the word 
neurosis, but now I give in. I don’t even know what it 
means in this connexion ; nor does anyone else. Some 
group title, however, is necessary for such cases as those 
described above, and, so long as we do not give diagnostic 
value to the word, we may conveniently use it for 
administrative or conversational purposes. 

The cream of the neuroses in this hospital had already 
been skimmed off when thirteen cases were sent to a 
psychiatric centre, but the junior staff, with no special 
knowledge of what to look for, were able to find this 
further group of fourteen, each of which well repaid the 
brief psychological survey that was all that time would 
allow. Two patients (B and Cc) could be regarded as 
neurosis-free and already receiving efficient treatment = 
the rest, including the man with gastric ulcer, who had 
been in hospital over three months, needed psychological 
methods in their handling or disposal. Some of them 
have not been, and never will be, the slightest use to the 
army. 

It is unnecessary to disclose the identity of the hos- 
pital. Four and a half years’ experience of this kind of 
work in the last war showed no difference in the general 
picture as between one hospital and another. There 
was then a state of ignorance which the younger genera- 
tion can scarcely realise; besides ignorance there were 


‘ 


rej 
i to be fought. Little of these now remain, but in 
spite of much writing in the journals, and the existence 
of a body of keen and well-trained young men, there 
still remains a diagnostic and therapeutic inertia that 
would not be tolerated in any other sphere than that of 
the neuroses. 


ASSESSMENT OF THE LEVEL OF NUTRITION: 
TESTS FOR VITAMIN C ON GROUPS OF POORLY 
FED AND WELL-FED SCHOOL-CHILDREN 
By Leste J. Harris, Sc.D., D.Sc. Ph.D., F.1.C. 


(From the Nutritional Laboratory, University of Cambridge 
and Medical Research Council) 


Ar the present time it is perhaps more than ever 
desirable to acquire as exact a knowledge as possible 
of the nutritional status of various sections of the 
community. The most satisfactory method of getting 
such an indication of the state of the body’s reserves is 
by direct tests to determine precisely the level of nutri- 
tion as regards each of the several important dietetic 
essentials, These tests can be carried out on persons 
taken at random from selected representative groups of 
the population and may thus be used to furnish an 
indication of the existence and extent of undernutrition 
in any given area or in any given portion of the 
community. 


At the Nutritional Laboratory at Cambridge attention 
has been devoted during the past few years to the 
elaboration of suitable methods of determining levels of 
nutrition—e.g., for vitamins C (Harris and Ray 1935), 
B, (Harris and Leong 1936, Wang and Harris 1939), and 
nicotinic acid (Harris and Raymond 1939). For vitamin 
© a simplified procedure was worked out (Harris and 
Abbasy 1937) suitable for application to large groups of 
people. It has the advantage over the original procedure 
(Harris and Ray 1935) that, although it is perhaps some- 
what less precise, it does not involve the collection of full 
24-hour specimens of urine and is certainly sufficiently 
accurate for the purpose of large-scale surveys. 

It may be useful to give an example of the application 
of the test in practice, because other workers are now 
interested in using it for more comprehensive surveys. 
The investigation to be described was carried out from 
December, 1938, to January, 1939. Since the principle 
and technique of the saturation test are not always 
correctly understood, a brief outline of the method is 
given here. 

The first suggestion that tests on urine could be used “ to 
determine the state of nutrition of the,individual in respect to 
vitamin C sufficiency or subnormality ” was made by Harris, 
Ray, and Ward (1933). They estimated vitamin C in 
the urine, using Tillmans’ indicator, 2,6-dichlorophenolindo- 
phenol, according to the technique developed by Harris and 
Ray (1933) and Birch, Harris, and Ray (1933). They found 
that a number of normal subjects kept on good diets excreted 
a fairly constant amount of vitamin C in their urine. When 
large test doses of vitamin C were given to such normal 
subjects, a quick response followed—i.e., a large temporary 
rise was seen in the excretion of the vitamin. Harris, Ray, 
and Ward concluded that this technique could be used for 
diagnostic purposes and mentioned that in a further paper 
they would “ present data of urinary excretion in Barlow’s 
disease, and the response after vitamin C as compared with 
normals in illustration of this.” 

Hess and Benjamin (1934) made the surprising claim that 
vitamin C was not excreted in appreciable amount in the 
urine of children. Nevertheless they gave the correct 
impression of the conception of saturation: “ The ingestion 
of excessively large amounts of vitamin C (one pint of orange- 
juice daily) led to a urinary excretion after the body stores had 
become completely saturated (fourth day).” * Somewhat 
similarly Johnson and Zilva (1934) concluded that “ the out- 
put of ascorbic acid in the urine is conditioned by the amount 
stored in the body and by the quantity consumed in the diet. 


*It is evident from this delayed response that Hess and 
Benjamin’s patients must have been in a state of sub-scurvy. 
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When the store is complete, a constant level of excretion can 
be achieved.” 

The application of the urine test to cases of scurvy and 
vitamin-C undernutrition in general was first set out in the 
paper by Harris and Ray (1935). Their main conclusion 
was: “Our results show that scorbutic or hypovitaminous 
children tend to excrete less vitamin C than do well-nourished 
children of the same age. More reliable results as to the state 
of vitamin saturation or unsaturation can be obtained, 
however, as we have shown, by watching the effect of 
administering large test doses of the vitamin.... We think a 
confirmatory test to determine the degree of saturation by the 
‘test dose’ method is always necessary.... The response 
will vary according to the ‘ state of saturation ’ of the subject, 
depending on the amount of vitamin C in his past diet... . 
An individual suffering from a more advanced condition of 
avitaminosis will require the administration of a number of 
such doses before a state of stable saturation is finally brought 
about, while with lesser degrees of deficiency saturation is 
more readily brought about.” (See also Harris 1935.) 

It has seemed desirable to reproduce the foregoing 
extract because it may help to dispel the mistaken idea, 
still sometimes advanced, that a determination of the 
resting level alone without saturation tests is sufficient] 
reliable even for the diagnosis of individual cases. This 
question, together with certain other aspects of the test 
which have occasionally been the subject of controversy, 
is dealt with below. 

Simplified procedure.—According to the original 
method (Harris and Ray 1935) 24-hour specimens of 
urine were collected on consecutive days to determine 
the resting level of excretion and the response after 
repeated daily test doses. The simplified procedure 
(Harris and Abbasy 1937), used for large-scale surveys 
and in institutions, is similar in principle but circumvents 
the need for collecting the full day’s specimen :— 

At the beginning of the morning—e.g., at 9 a.m. on arrival 
at school—the persons to be examined are instructed to empty 
their bladders into the bottles provided (this specimen of 
urine is discarded) and then not to urinate for three hours— 
i.e., until noon—when a second specimen is obtained, or, if 
necessary, to ¢ollect any urine passed in the interim. This 
specimen is then titrated. ‘The same programme is repeated 
on a second and/or third day. After this, for one or two 
further days, or more if necessary, the standardised test doses 
(700 mg. of ascorbic acid per 10 stone of body-weight) are 
administered at about 10 a.m., and urine is collected on the 
same afternoon from 2—4 P.M. or, preferably, 2-5 p.m. This 
2 or 3 hours afternoon specimen will show whether or not there 
has been an adequate respouse to each day’s test dose ; it is 
arranged to coincide with the peak of excretion—i.e., 4—5 
hours after the administration of the test dose. Persons whose 
past intake of the vitamin has been equal to or greater than 
the reputed daily requirement (25-50 mg. per 10 stone of 
body-weight) will be at a sufficiently high level of saturation 
to show a satisfactory response generally on the first day and 
certainly on the second day. With an increasing degree of 
deficiency there will be an increasing number of days’ delay 
before saturation is attained and the excess of the vitamin 
overflows into the urine—e.g., in advanced scurvy the deficit 
may be so great that ten days’ dosing or more may be needed 
to bring about saturation. Details of control tests, as applied 
to this simplified method, were given in the earlier communica- 
tion—which may be consulted also for points of technique, 
such as the preservation of the specimens by addition of 
glacial acetic acid or of metaphosphoric acid, and the desira- 
bility of titrating without delay and of speed in the actual 
titration. 

A SURVEY OF SCHOOL-CHILDREN 

In the main survey to be described in this paper a 
comparison was made of a we ed fed and a well-fed 
group of boys. The poorly fed group were unselected 
boys, aged 11-13, attending a class at an elementary 
school in a poor district in Cambridge. They were on 
their ordinary home diets. The well-fed control group 
consisted of boys of a similar age at a residential home for 
waifs and strays in the same town. Here the diet 
included 1} pints of milk daily, a cooked green vegetable 
at least thrice weekly, generally potatoes daily, and for 
— weeks before the experiment an orange per child 

aily. 

The technique followed was along the lines described 
above. The boys were weighed at the beginning of the 
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Fic. 1—Excretion of vitamin C. Three days’ resting levels 
followed by three days’ response to standard test doses. Top 
row, 29 subjects on a good diet. Bottom row, 35 subjects 
from poor homes. The better state of saturation of the 
former is shown by the earlier and completer response to test 
dosing. In the well-fed group all the boys had already 
reached a condition approaching saturation (excreting more 
than 50 mg. per 10 stone during the experimental period) by 


experiment. The test doses, 70 mg. per stone of body- 
weight, were dissolved in 10 c.cm. of water and, to make 
an attractive drink, were administered in 100 c.cm. of 
so-called ‘‘ lemonade ’’ made from vitamin-C free “ lemon 
erystals.’” Dosing was at 10.30 A.M., starting on the 
fourth day of the experiment, and on each day of dosing 
the urine was collected between 2 and 4.15 p.m. Care 
was taken to have conditions as nearly identical as 
possible for both groups. 

Since the boys varied appreciably in size, conditions 
were standardised by making the test dose proportional 
to the body-weight, and for ease of comparison all values 
have been reduced to a common basis—namely, dosage 
and excretion per 10 stone of body-weight. This also 
permits of ready comparison with previous results 
obtained in adults. In the accompanying diagrams 
the cases have been arranged in ascending order of 
resting levels. 

Exigencies of space have prevented the inclusion of the full 
protocols, giv ing details of the weights of the children, the 
volumes of urine, and the weights of ascorbic acid passed per 
specimen. Conditions were strictly comparable as between the 
two groups—e.g., the average ages and weights were virtually 
the same—and the results could not have been influenced by 
seasonal variations, because the two tests were carried out 
concurrently. Likewise, variations (if any) in fluid intake 
would not affect the conclusions, because past work has shown 
that the excretion of ascorbic acid is independent of the 
urinary volumes. 

CONCLUSIONS 

The results of the main experiment are charted in fig. 1 
which shows that the children in the well-fed group, at 
the institution, are at a higher level of nutrition than 
those at the elementary school, on their home diet. The 
well-fed group ne -arly all re “ach a state approaching 
saturation already on the first day of test doses, and by 
the second and the third days the equilibrium has been 
fully reached, with complete saturation and with the 
excretion becoming virtually a plateau. For the poorly 
fed group, the degree of saturation is obviously much 
lower, because in most instances the excretion steps up 


the second day of test. In the poorly fed group, on the other 
hand, 14 (marked X) out of a total of 35 had to be regarded 
as below standard, because they were still well unsaturated 
and below the 50 mg. level on the second day. A more 
advanced degree of deficit was shown by five 
fed group (marked XX), who were foun 

below the saturation level on the third  b hy one 
excreting less than 50 mg. 


steeply day by day, and often saturation has not yet 
been attained even by the third day of loading. 

Calculation of incidence of deficiency.—The simplest 
method of assessing the level of nutrition of any given 
person is probably to determine the number of test doses 
which have to be given before he has become saturated 
and the resulting plateau of excretion has been reached. 
In this way a numerical value can be given for the total 
deficit of ascorbic acid, in terms of milligrammes. The 
exact figure taken in the calculation to represent the level 
of saturation need not materially influence the result. 

For example, in fig. 1 we may decide that the level of 
excretion at saturation, under the particular conditions 
of this experiment, was of the order of 100 mg. (recal- 
culated per 10 stone of body-weight and during the 2} 
hour period of collection) or somewhat more, and 
50 mg. certainly represents a fair minimal level for satura- 
tion.t Now, on the basis of previous investigations (see 
Harris and Abbasy 1937) any person not reaching the 
saturation level on the second day of test dosing is 
regarded as being below standard—i.e., his past diet was 
below the reputed optimal level. Therefore, by this 
criterion—excretion of 50 mg. per 10 stone in the test 
period on the second day of dosing—fourteen children 
in the poorly fed group (fig. 1) are below standard and 
none in the well-fed group. But, alternatively, if levels 
of 60 mg. or 70 mg. were taken as the minimal level of 
saturation, the conclusion reached about the number of 
children below standard would be virtually unchanged 
(table 1). Or, yet again, the calculation could be based 
on the total excretion in the test period during the first 
two days of dosing (table m1). In the poorly fed group, 
fourteen to seventeen are below standard on this basis, 
and in the well-fed group only one or none—i.e., the 
result is practically the same. 

A more severe degree of deficiency is marked by the 
itl of a still ee number of days on test santa 


t This limiting value ot 50 mg., taken to denote a cones 
towards the level of saturation, is about a third of the average 
plateau of saturation for the group as a whole (150 mg.) or a half of 
that for the lowest individual (100 mg.). 
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before saturation is reached—e.g., not before the third or 
some later day. Of the fourteen children judged to be 
below standard in the poorly fed group five can be de- 
scribed as ‘‘ more markedly deficient,’’ as still below the 
low level (50 mg.) on the third day of test dosing (see 
fig. 1). 

Numerical conclusions.—Thus we find that fourteen 
out of the thirty-five children in the poorly fed group are 
below standard and none in the well-fed group. This 
conclusion is not appreciably altered by changes in the 
arbitrary scale of standards chosen. Of these fourteen 
below standard five can be pronounced as being in a state 
of more advanced deficiency—namely, an ascorbic-acid 
deficit approaching 2100 mg. or more—i.e., three doses 
of 700 mg., reduced to the standard basis of 10 stone 
body-weight. 

Resulis with an intermediate group.—In a previous 
experiment (Ahmad and Harris 1938) tests were done at 
the same home but before the addition of a daily orange 
to the diet. As regards its vitamin-C content, the 
regimen could then be described as average to good but 


TABLE I—CHILDREN FOUND ‘“‘ BELOW STANDARD ”’ ACCORDING 
TO SEVERAL ALTERNATIVE CRITERIA 


Number judged below 
= 
| Children! cretion on secon y o 

Group 
Below | Below | Below 
50 mg. 60 mg. | 70 mg 


Good institutional diet, in- | 
cluding oranges 
Poor home diets e | 


1 
17 


0 0 
35 | 14 | 16 


TABLE II—ALTERNATIVE METHOD OF ASSESSMENT. CHILDREN 
FOUND BELOW STANDARD, ON BASIS OF TOTAL OF FIRST 2 
DAYS’ RESPONSES 


| Number below standard, 


judged by two-day total of 


Group | 


60 mg.|80 mg./100 mg|1'20 mg 


| 

Good _ institutional diet, | 
including oranges .. | 
Poor home diets “ 35 14 


1 
17 


still not quite optimal. The results may be conveniently 
noted here for comparison with those for the poorly fed 
and the well-fed groups, and they fall, as might be 
expected, into an intermediate position. Of twenty-six 
boys tested, three to six were slightly below standard 
according to criteria corresponding with those already 
given, but none were very deficient (fig. 2). 

Effect of improvement in intake of vitamin C.—It is 
instructive to note the effect of improving the diet, by 
the addition of the daily orange, on the resulting excre- 
tion values. Twenty boys in all participated in both 
surveys, before and after the change. Table 11 shows 
that every boy gave higher responses to the standard 
test doses on the improved diet. The resting levels, 
recognised as being a somewhat less certain indication 
of the level of nutrition, rose in fourteen cases, sank in 
five, and remained unchanged in one. The effect of the 
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orange on the 
reserves is unmis- 8 
takably shown by .§ 
comparison of NES 
the saturation a 
curves (fig. 3). YR 

COMMENT 

The high inci- Q¢ 
dence of sub- <8 
normality found gf 
in the elementary Se 
school-children in 
the poor district S& 
need not occasion 2% 
surprise, for it > 
agrees with the 


general trend of 
dietary surveys, 


such as those of “e 
Orr (1936 ; see also Fic. 3—Average curves. Group of 20 boy 


on @ moderately good diet : interrupted 
‘ : continuous e, after tion of an 
according to which orange daily to’ the diet. Three days’ 
the wor ing-c ass response oses. e improv 
popul ation in this degree of saturation after the addition to 
country receive 
less than their 


the diet is shown by the more abrupt 
rise in the saturation curve. 
reputed optimal requirement of vitamin C. It is in 
accord also with conclusions reached previously by my 
colleagues and myself in preliminary tests on adults and 
infants of the voluntary-hospital class. 


VALIDITY OF METHOD 


Quantitative relationships.—A criticism of the method 
sometimes implied runs on the lines that the test ‘‘ merely 
measures whether a person is saturated or not, and 
that unsaturation is not necessarily synonymous with 
deficiency.’’ This is to misunderstand the nature of the 
test, whose purpose is not to determine the presence or the 
absence of saturation but to measure quantitatively the 
degree of saturation. The rationale of the method may 
be set out as follows. 

Past observation has indicated that the minimum 
of vitamin C needed to protect against the slightest signs 
of scurvy is about 25 mg. a day foran adult. This figure 
has been reached in various ways—e.g., from the daily 
dose of lemon-juice needed to cure or to prevent incipient 
symptoms of scurvy in mariners, and the quantity of 
vitamin C needed to restore capillary fragility to normal 
in school-children with subclinical hypovitaminosis. By 
these and other methods the conclusion has been reached 
and is now generally accepted that the minimal require- 
ment is of the order of 25 mg. and the true optimum 
probably not less than 50 mg. 

Now past tests, in which control subjects at this 
laboratory have been kept on varied graded intakes 
of the vitamin, have shown that, provided that the in- 
take is of the order of 25-50 mg. a day, a satisfactory 
response to the standard test doses is given generally 
on the first and certainly on the second day. With 
smaller intakes the response is lower or delayed by one or 
more days. The conclusions are not materially affected 
by variations as between one individual and another. 
Hence it is legitimate 
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1c. 2—Excretion of vitamin C by boys on an intermediate diet. Three (marked X) are slightly 
below standard, but none are “‘ very deficient ” (cf. fig. 1). 
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(minimum) or 50 mg. (optimum) is not far short 
of what is needed to produce full saturation. Thus, 
the general conclusion remains unaltered, except that 
full saturation is a slightly higher criterion than 
the reputed requirement, used in the present work. 
For the purposes of this survey, however, it has 
seemed better to take the more conservative standard 
—i.e., the reputed requirement—concerning which 
there is almost universal agreement. If the higher 
standard were chosen—namely, virtual saturation on the 
first day of test dosing instead of the second, the inci- 
dence of subnormality would have been judged to be 
appreciably higher in each of the groups ; but the general 
conclusions would have remained unaltered. Nutrition 
to the level of full saturation may remain the ultimate 
ideal ; but, since it is not yet attained by more than a 
small minority of the population, an improvement to the 
level of the reputed minimal or optimal standards may 
well be the more immediate goal. 

Resting level in relation to degree of saturation.—As 
already mentioned, the resting level is in itself an uncertain 
index to the state of nutrition, so far as any single person 
is concerned. This is illustrated in fig. 1 (bottom row), 
where the cases are arranged from left to right in ascend- 
ing order of resting levels. It is clear that in the main 
there is a trend for most of the deficient responses to go 
with the lower resting levels, but there are many indi- 
vidual variatic On the other hand, it can be claimed, 
with a good on of supporting evidence, that for large 
groups of people as a whole, the resting level may furnish 
a rough but useful guide. For example, the average 
resting level of the poorly fed group was significantly 
below that of the well-fed group. Similarly, there was 
an appreciable rise in the average resting level of the boys 
at the institution after the daily orange had been added 
to the diet (table 01), the average increase amounting to 


TABLE III—RESULT OF INCREASED INTAKE OF VITAMIN C, GIVEN 
AS ONE ORANGE DAILY ADDED TO DIET 
Exe retions calculated as mg. per 10- stone body-weight — 


onse to test doses, 


of 3 days’ collections 


| Resting level, 3-hour period, | 
average of 3 days 


Whether Whether 
Before After | rise(+)or Before After rise ( +) 
additionjaddition | fall(—) addition jaddition | or <7 

1 | O91 | 1-38 | + 139 231 ao 
2 | 1:29 1-79 + 283 480 oa 
3 | 147 | 191 | + 92-1 258 + 
4 | 1:55 | 2-12 + 188 467 + 
5 1-67 1-67 0 195 366 + 
6 | 1-68 1-98 + 275 | 444 + 
7 | 1-72 1-87 + 180 i 
8 1-74 2-21 + 189 428 | + 
1-78 2-18 254 428 
10 | 1°80 2-03 + 202 265 + 
11 1-83 161 } ~ 113 186 + 
12 1-89 1-80 - 160 333 | + 
13 | (1-96 2-13 + 212 486 | + 
14 1-99 2-24 + 240 465 + 
15 2-09 2-02 - 161 589 - 
16 2-10 3-23 + 278 | 382 a 
17 2-31 2-38 + 172 | 
18 | 233 351 | + 274 444 5 + 
19 | 247 | 2-37 | = 202 450 a 
20 | 279 | 2-70 | - 234 347 + 
Av. | 187 2-16 202 387 


15° %, and being present in fourteen of the twenty boys. 
Likewise, in previous control tests on volunteers in this 
laboratory the average resting levels increased steadily 
with each pronounced rise in the intake of vitamin C in 
the diet. 

Again, there is a well-known seasonal variation in rest- 
ing levels, corresponding with the increased consumption 
of fresh fruits and garden produce in the summer. In 
countries where at certain times of the year the intake of 
fruit is much greater than in this country—e.g., during 
the citrus season in Palestine (Guggenheim 1939)—the 
resting levels may be several times higher. In past 
surveys, moreover, we have been able to correlate the 
low resting level characteristic of certain groups of people 
with an inadequate intake of vitamin C—e.g., patients 
kept on “ gastric diets ’’ ; and outpatients at voluntary 
hospitals as compared with middle-class controls ; and 
even inmates at certain hospitals kept on the so-called 
*“normal’’ hospital diet (Harris, Abbasy, Yudkin and 
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Kelly 1936, Abbasy, Harris, Ray, and Mead: 1935). 
Further, in scurvy and in subclinical scurvy the finding 
of a negligible or zero excretion for the resting level 
has sometimes been our first indication of the existence 
of avitaminosis. It is therefore evident that, whereas 
test doses are always needed to substantiate the diagnosis 
of deficiency, the determination of resting levels is a 
useful prerequisite and may afford helpful preliminary 
evidence, perhaps more so when tests can be based on 
24-hour specimens. 

Specificity of the titration method.—A possible criticism 
of the technique here recommended is that titration with 
the indophenol reagent may measure small amounts of 
non-specific substances present in urine besides the 
ascorbic acid. This criticism is immaterial, because the 
crucial point of the test is the rise after the test dosing, 
and there can be no doubt that this excretion is specific 
and due to the test dosing and varies according to the 
past intake of the vitamin. The method of direct 
titration with 2,6-dichlorophenolindophenol is also 
preferred to the more elaborate process of precipitation 
with mercuric acetate and subsequent recovery suggested 
by van Eekelen (1934), because the rise on saturation is 
measured with all the necessary accuracy by the simpler 
procedure. 

Another proposal widely discussed in some continental 
journals, has been to measure vitamin C in urine after test 
dosing by a reaction involving decolorisation of methylene- 
blue under the influence of brilliant illumination. In my 
opinion this cannot be recommended either. By this procedure 
normal urine would appear to be devoid of all ascorbic acid 
(Wachholder and Hamel 1937)—and this despite the fact that 
moderate increases in the intake are known to cause increases in 
the average excretion as measured bythe more reliable method, 
and the fact that ascorbic acid has been separated as such 
from normal urine (Stewart, Scarborough, and Drumm 1937). 
Further evidence against it is that ascorbic acid added to 
urine is not satisfactorily recovered by the methylene-blue 
method—i.e., some inhibiting substance in urine interferes 
with the reaction (Widdenbauer and Salm 1938; see also 
Lund and Trier 1939). It has been suggested (Scarborough 
and Stewart 1937 ; see also Lund and Trier 1939) that ascorbie 
acid may be present in urine in several forms, free and com- 
bined. If this is confirmed, it is possible that it may furnish 
the explanation why titration against the indophenol reagent in 
practice proves preferable as an index of the level of nutrition 
—namely, because it measures the total reducing capacity 
depending on the intake of ascorbic acid, whereas the 
methylene-blue method measures only a portion. 

Irregular drops after long-continued test dosing.—It has been 
observed in later work with Dr. H. J. Taylor that, when 
children are kept for long periods at saturation level by the 
administration of repeated daily test doses, sudden and erratic 
temporary drops from the plateau of excretion are not 
uncommonly seen. A similar effect has been recorded by 
Hamel (1937). Whether the explanation lies in a temporary 
failure of normal kidney function or in some adaptive 
mechanism is uncertain, but the phenomenon need in no way 
affect the practical value of the short-period saturation tests 
by the method described in this paper. 

SUMMARY 

Thirty-five boys at an elementary school in a poor 
district were examined, by the simplified saturation test, 
to determine their level of nutrition with respect to 
vitamin C. Fourteen were found to be below standard, 
and five of these were classified as showing a relatively 
severe deficiency. By contrast, at a home for waifs 
and strays, where the diet was exceptionally good and 
included an orange daily, none of the twenty-nine boys 
examined was below standard. The findings for the 
poor-class children agree with the results of dietary 
surveys such as those of Orr (1936), which have shown 
that the intake of vitamin C in working-class com- 
munities is often below the optimum. 

Intermediate results were found with boys having an 
intermediate diet ; after the diet had been supplemented, 
a convincing improvement in the levels of excretion of 
ascorbic acid was noted. 

The method of calculating results and the general 
validity of saturation tests are discussed. 

I am indebted to Mr. A. Ward for his skilled technical 
assistance, 
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TREATMENT OF TETANUS 
WITH SODIUM EVIPAN AND M. & B. 693 
By J. Bryant, M.D. Edin., F.R.C.P.E., D.T.M. & H. 
SENIOR MEDICAL INSPECTOR, SUDAN MEDICAL SERVICE ; AND 


H. D. Farrman, M.B. Lond. 


MEDICAL INSPECTOR, SUDAN MEDICAL SERVICE 


In the Dinka districts of Equatoria and the Upper 
Nile provinces of the Sudan the rarity of tetanus has 
always been rather a puzzle, A round of the surgical 
wards at Wau, for instance, would convince the European 
practitioner that, if ever wounds eminently suitable for 
the growth of Bacillus tetani existed, those wounds were 
to be seen among Dinka and Nuer ; septic comminuted 
compound fractures of the skull, penetrating spear wounds 
in any part of the body, feet pierced by fish spears and 
fish spines, crocodile and lion bites with the terrible 
attendant sepsis, bone damage, and gangrene. Most of 
these injuries are tightly sealed with a dirty piece of 
leather or cloth tied over a cow-dung compress. Hun- 
dreds of these cases are treated each year yet in very 
few does tetanus develop ; one or two cases of tetanus 
may be seen a year, sometimes none. 


In the course of an outbreak of cerebrospinal meningitis 
{C.S.M.) in Equatoria in 1939 patients with tetanus were 
occasionally brought to Sudan Medical Service dressers 
in treatment centres established in the infected dis- 
bem _ Some dressers had seen tetanus before and 

gnised it; others had not. Relations of the sick, 
if told th that the patient had not C.S.M. but tetanus, as a 
rule demanded treatment and lumbar puncture. The 
Dinka are “ forceful,” and treatment was always given 
by the dresser as for C.S.M. by lumbar puncture and 
injections of M. & B. 693. During the constant patrolling 
of the epidemic areas we saw these cases in treatment 
centres and administered Evipan, leaving enough of the 
drug with the dresser to keep the patient quiet ‘or, if 
necessary, anzsthetised for three or four days. 


ATTITUDE OF NATIVES TOWARDS TETANUS 


Many Dinka recognise tetanus as a definite disease and 
call it, rather aptly, ‘“‘ lower incisors.’’ Death was 
considered inevitable and medical aid of no avail. In 
many instances the stiff back and opisthotonos of tetanus 
are mistaken by the native for the head retraction of 
0.S.M. Until recently this disease was looked on as 
almost universally fatal. With the advent of M. & B. 
693, however, the native knows that an almost certain 
cure exists for meningitis, if he can reach a treatment 
centre or hospital in time, and tetanus is now not 
unnaturally regarded as a kind of cerebrospinal me -—< 
itis. It appears then that tetanus is really not at 
uncommon in Dinka land, but that formerly most of 
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the patients diea at home or on their way to hospital ; 
possibly, too, the haste to reach a treatment centre was 
not then so evident as today. These facts explain the 
most unusual appearance of 22 cases of tetanus in six 
months in districts where it was considered rare. 


DIAGNOSIS 


All the cases recorded here (see table) were of typical 
severe tetanus, and without treatment most of the 
patients would probably have died in a day or two. 


CASES OF TETANUS TREATED 


‘Lesion 


hernia (resection of gut) 
Vion 

Burns (epileptic) 

No visible injury 

Motor accident (compound fracture of Tea) « 
Thorn in foot 


‘wound ot foot 


Spear woun 


Total ee es 


TETANUS AND GUINEA WORM 


In conversation with several of our colleagues about 
tetanus following infection with Guinea worm we gathered 
that they had never seen a case. Guinea worm is so 
common in various parts of Africa that, had tetanus been 
even an occasional sequel, it is likely that the fact would 
have been well known. It may be that tetanus is a very 
rare complication and that the appearance of 6 cases in 
as many months is a coincidence. Perhaps the Guinea- 
worm lesions were purely incidental (which we think 
unlikely) and the cases should be classed as ‘‘ idiopathic.’’ 


ILLUSTRATIVE CASES 


Case 1.—A Dinka pa aged 3, was brought to the rest- 
house in the evening of Dec. 8, 1939, and said to have cerebro, 
spinal meningitis. ‘Headache since previous evening. Temp- 
100° F., slight neck rigidity. No spasms. Kernig’s sign ? 
Lumbar puncture produced clear fluid, under increased pres- 
sure, Patient was relieved by lumbar puncture and slept well. 
M. & B. 693 1 g. in saline suspension given intramuscularly. 

On the 9th spasms began. Parents, recognising tetanus, 
took the child away to die; but she was brought back by 
police in the early morning next day, Almost continuous 

asms with trismus. No visible injury or history of injury. 
Typical carpopedal spasms absent. Evi 0-5 g. intra- 
venously—later a further 0-25 g. and M. & B. 1 g. in buttock, 
Glucose saline per rectum. At 6 P.M. evipan 0°5 g. was 
given to ensure a quiet night although the child was still 
anesthetised. 

On the 11th she awoke from the evipan. Still had spasms. 
Evipan 0-5 g. was again administered. The child awoke at 
5 p.m. and had no spasms. 

On the 13th there were still no spasms, but trismus remained. 
She could drink with comfort and was well on the road to 
recovery. Treatment was discontinued. 


Casz 2.—A Dinka girl, aged 8, was brought to the dis- 
pensary as a case of cerebrospinal meningitis at 4.30 P.M. on 
Nov. 6, 1939. Dresser recognised tetanus and fetched one of 
us (J. B. ), who ‘> to be on trek and staying at the 
treatment centre © patient was a very sick child in almost 
continuous spasms of tetanus. She had been ill for two days; 
her home being twenty miles away, she had been a day on 
the road. She had run a thorn into her foot a fortnight 
previously. No visible injury. Evipan 0-75 g. given intra- 
venously. Lumbar puncture produced 45 c.cm. of clear fluid 
under pressure. M. & B. 15 g. given intramuscularly. 
Morphia gr. 4 given at 9 P.m. 

On the 7th her general condition was better, but her teeth 
were tightly clenched. Dinka “ dentist ’’ called in to remove 
lower incisors at parents’ request. (Nearly all Nilotic tribes— 
Nuer, Dinka, Shilluk—as a ritual custom remove with a fish 
spear the lower incisors when a child is 9-10 years old.) 
Evipan 0-5 g. given intravenously, and 6 oz. of hot tea full of 
sugar was administered, without causing choking, through a 
nasal catheter instead of services of ‘‘ dentist.” 

At 5 p.m. the child seemed generally worse but could half 
open her mouth and swallow, slowly yet completely, soft food 
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pushed in. Spasms returned after food. Child looked very 
ill. Evipan 0-5 g. given intravenously and M. & B. 1 g. 
intramuscularly. 

On the 8th she was much improved, and could half open her 
mouth and swallow more easily. Spasms still present but 
less severe. Evipan0-5g. The next day she was well on the 
road to recovery. 

On the 12th there were still painful intercostal spasms and 
intermittent spasms of the platysma. Fixed risus sardonicus. 
Patient walking slowly with staff and toes turned inwards. 
Very stiff generally. On the 15th she was discharged, still 
very stiff, but having no spasms. 

Although both these patients made such rapid 
recoveries they would both remain very stiff for a long 
time. The set face and the partial spasm of the muscles 
of the shoulder girdle and trapezius take many days to 
pass off. 

Case 3.—A man, aged 35, was brought in with fulminating 
cerebrospinal meningitis. He regained consciousness and 
made an uneventful recovery after receiving M. & B. 693 
2-5 g. in suspension. During his convalescence the dresser 
reported that he had relapsed, but from the look on his face he 
seemed as to be starting tetanus. We were shown a healing 
wound in his scrotum, from which a Guinea worm had been 
removed after incision with a sharp spear about a fortnight 


previously. 


Evipan 1 g. was administered, and 80 c.cm. of still turbid 
but much improved fluid under pressure was removed by 
lumbar puncture. The man made a slow recovery (three 
weeks) from his tetanus after receiving altogether about 3 g. 
of M. & B. 693 intramuscularly and evipan narcosis at first 
continuous and later intermittent. 

We have no doubt that this was not a relapse of 
cerebrospinal meningitis: but typical tetanus, and it is of 
interest to note that its onset was not prevented by the 
administration of 2-5 g. of M. & B. 693 in treating the 
cerebrospinal meningitis. 

The 2 cases of lion bite (see table) were in two brothers 
bitten by the same lion. In both men tetanus developed 
four days after they had killed the lion which mauled 
them. The wounds had been excised and treated with 
pure carbolic acid, concentrated potassium permanganate, 
and hydrogen peroxide. Both patients were treated 
with large doses (2-5 g., 2-0 g., and 2-0 g.) of M. & B. 693 
and with either continuous or intermittent narcosis. 

Sepsis is so terrible and gangrene so rapid in these 
cases that few Europeans would have survived the 
damage and infection of bone sustained by these two men. 
Both had been bitten through the shoulder and pelvis, 
and both had the ilium on one side smashed, a very 
common injury from lions. There were numerous other 
less severe bites and scratches. They both recovered, 
several operations being necessary later for removal of 
se questra. 

FATAL CASES 


The man with a spear wound of a lung had little 
chance of living from the day he was admitted. The 
usual operation was performed for cleaning out and 
draining the pleurse, but he died eight days after being 
wounded. Tetanus and gangrene of the lung developed 
the same morning, and he died, still under evipan 
narcosis, in the afternoon. 

There were 3 fatal cases in patients with no visible 
lesion :— 

(1) A girl, aged 5, who had been ill two days, had bad chest 
signs and died two days after the start of treatment, without 
reacting to M. & B. 693. 

(2) A girl, aged 16, brought to us on the road as a case of 
C.S.M., had lobar pneumonia and tetanus. She was sent in 
under deep anesthesia (evipan and morphia) by lorry to Wau, 
and died two days later without reacting to large doses of 
M. & B. 693. 


(3) A girl, aged 6, who seemed well on the way to recovery 
from very bad spasms, especially of the throat, developed 
laryngeal spasms after a morning of comparative comfort and 
was dead when we reached the ward. She had been under 
treatment six days. 

A Dinka man, aged 25, with a septic Guinea-worm 
wound in the scrotum was seen at treatment centre on 
returning from trek. He had been treated as cerebro- 
spinal meningitis by the dresser, who realised that he had 
tetanus. The patient was given the last available 
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ampoule of evipan, and more of the drug was sent out 
immediately with other medicines, but torrential rain 
clogged the roads, and he died four days later, for it was 
impossible to get through. It is probable that with 
continuous anesthesia he would have lived. 


DOSAGE AND PREPARATION OF DRUGS 

Evipan is given to produce continuous drowsiness, and 
the dose is increased if necessary until all convulsions 
have been controlled. Feeding through a tube is easy, 
and as a rule the patient swallows without choking. In 
bush dispensaries an injection of 1 g. night and morning 
is given by the dresser (for his stocks are limited); but, 
if he cannot control the case, 1 g. is given at midday also. 
Great relief and muscular rest result, even if there are a 
few hours of acute pain between periods of anesthesia. 
Narcosis can be prolonged by the use of morphia or 
other sedatives. 

M. & B. 693 is injected in quantities of 1 tablet to 
5-10 c.cm. of saline. If suspensions are sterilised b 
boiling in a water bath and the tablets have been we 
crushed, the suspension will become flocculent and will 
not block needles. A convenient quantity for sterilisa- 
tion and field work is 20 tablets to a 100 c.cm. bottle. 
We have used three to five intramuscular injections of 
1-5-2-5 g. in the treatment of tetanus and gross sepsis. 


TREATMENT OF TETANUS WITH SODIUM EVIPAN ALONE 


During the last few years the occasional case of tetanus 
seen has been treated with injections of evipan alone, 
Results have been fair and unexpected recoveries made. 
Numbers are too small for analysis ; but, if the patient 
could be kept alive for five or six days, it was considered 
that he had a sporting chance of recovery. Lumbar 
puncture was always performed—solutions of magnesium 
sulphate were not used. Patients were fed by the nasal 
route under anesthesia. Recovery in these cases was 
always very slow and wasting pronounced. 


COMMENTS 

In the series under discussion we may have been 
lucky ; the number treated was small and the mortality 
low. In the light of our previous experience with 
evipan alone we consider that recovery has been far too 
rapid and the mortality too low to be explained away 
entirely by the muscular rest produced by prolonged 
narcosis. We suggest that it is possible to save many 
patients with tetanus in remote places where high 
temperatures and inaccessibility preclude the use of 
serum. If this is so, no comment is needed on the value 
of these methods in war. 


SUMMARY 


(1) During an epidemic of cerebrospinal fever in the 
Dinka districts of the Equatoria province of the Anglo- 
Egyptian Sudan 22 cases of tetanus were seen. 

(2) Of 22 patients with tetanus treated with M. & B. 
693 and by continuous or intermittent narcosis with 
sodium evipan only 5 died. In view of Sharp’s! 5 succes- 
sive recoveries with sulphanilamide on the Gold Coast it 
Sete that the doses of M. & B. 693 were on the small 
side. 

(3) Tetanus has previously been rarely seen in 
Equatoria ; but the natives, believing that the disease 
was a type of cerebrospinal meningitis, brought 22 cases 
for treatment with M. & B. 693 in six months. 

(4 Of these cases 6 followed infection with Guinea 
worm. In our wide experience of dracontiasis and the 
equally wide experience of friends and colleagues it 
appears that tetanus as a complication of infection with 
Guinea worm must be extremely rare. It may be that 
the Guinea-worm infection was purely incidental. 

(5) It is believed that, when serum is unobtainable, 
the treatment described here may be of great value. 


We are indebted to Dr. E. D. Pridie, D.S.O., director, 
Sudan Medical Service, for permission to publish this paper ; 
to Dr. E. 8. Horgan, of the Stack Medical Research Labora- 
tories, Khartoum, for his help ; and to the Sudanese dressers, 
especially Dal Agir, dresser at Gogrial dispensary, who carried 
out much of the treatment during our enforced absences on 
trek. 


1. Sharp, N. A. D. Trans. R. Soc. trop. Med. Hyg. 1939, 33, 164, 
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MEDICAL EVANS PRODUCTS 


Nutritional 
Macrocytic Anaemia 


HEPATEX-T is indicated in this condition and 
other deficiency diseases. HEPATEX-T is a | 
solution containing liver, vitamin B, riboflavin, | 


nicotinic acid and vitamin B,. Each 2 cc contains 
333 International units of vitamin B, and 10 
mgms. nicotinic acid. 


Prices and Packages of HEPATEX-T 


Boxes of 6x2cc .. 9/— per box 
Boxes of 50x 2cc .. 66/— per box 
Rubber capped bottles of 10 ec 6/6 each 


Samples and Literature will be sent on application to Home Medical Dept., Hanover Street, Liverpool 


| 
Made at 
THE EVANS BIOLOGICAL INSTITUTE 


Evans Sons Lescher & Webb Ltd. 


Liverpool and London 
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LONDON: SATURDAY, AUGUST 31, 1940 


MANY HIPPOCRATIC RETURNS 

Tue usual students’ number, stout with detailed 
information, has no place in a paper-saving world; 
nor would it be really useful, when the medical 
schools, bursting through the tradition of centuries, 
ure improvising merrily to meet the needs of our 
shifting time. But though as a guide to the 
beginner a students’ number on the old plan would 
do no more than perplex and delay, as a chronicle 
of an exceedingly interesting period it may have a 
value of a different sort. The story is told in the 
pages which follow. No attempt has been made 
this year to give a full account of the academic 
opportunities offered by the various universities; we 
have been content to give these in a brief outline, 
noting in each case the authority from whom further 
details may be sought. The printer has divorced the 
war-time experiences of each university from the 
more workaday matter by a lead or slight gap, 


symbol perhaps of an inspiriting dislocation. At, 


first glance it may seem strange that the account 
of the Defence Services should have shrunk, at this 
time of all others, to a mere paragraph each; but this 
is an index of regimentation. At present the Forces 
are only appointing medical personnel as temporary 
officers, and admitting them through a single portal. 

In the medical schools some of the makeshifts are 
decidedly makeshifts, but others carry in them ‘the 
seeds of a new kind of growth. By no means all 
the results of the upheaval have been disastrous or 
sterile of promise. Of the teaching hospitals some, 
after a preliminary scattering, have called their 
students home again to the parent hospital; some 
have planned a new and intriguing curriculum which 
takes the students on a round of hospital visits; 
and some, a little disgruntled at missing the fun, 
have stayed at home with a depleted teaching staff 
since the beginning of the war. Few of the pro- 
vincial schools, for example, have been evacuated, 
though all have made plans to move if necessary. 
Directors of transferred schools have been serpents 
of cunning in securing opportunities for their students 
to see everything instructive in the neighbourhood. 
In the London area the students have usually been 
distributed to two or three sector hospitals and it 
has been found that what one hospital lacks another 
can supply. This chopping and changing has proved 
stimulating rather than unsettling. The students 
like the increased clinical opportunities—and there 
are plenty of patients, even if they have to be hunted 
out in scattered lairs. Some have found the lack 
of outpatients in sector hospitals a disadvantage, but 
this is often outweighed by the greater variety of 
clinical experience in the wards. To one school at 
least the war has brought an increased scope, 
its students having the run of three large L.C.C. hos- 
pitals, one of them being the postgraduate school 
at Hammersmith. This gives them access to a 
much larger number of beds than they would have 
in peace-time. 

Students of several medical schools have become 
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resident in the sector hospitals where the teaching 
members of their staff are living. This return to the 
Hippocratic tradition, with teacher and pupil living 
in close fellowship, is valued by students and possi- 
bly by their teachers. Not long ago a contributor 
to our “‘ In England Now ’”’ columns (Lancet, July 
27, p. 111) drew attention to the wide gulf which 
usually sunders the student of today from any inti- 
mate intellectual friendship with his teachers. He 
went on to describe a meeting of the British Medical 
Student Association, held in Manchester last May, 
at which many of the speakers expressed a leaning 
towards an earlier university ideal in which the rela- 
tion of teacher and student was far more intimate 
than it is today. In the emergency measures they 
are seeing this ideal fulfilled. The dean of St. 
Mary’s suggests that in time to come it may seem 
the only innovation of moment in medical education 
during the war years. This is taking, perhaps, too 
dark a view; the dean of St. George’s, though he 
feels that too great a subdivision of students for 
teaching purposes is incompatible with an ordered 
syllabus, believes that the present compromise is 
working satisfactorily and may well form the basic 
plan for future arrangements. And the dean of St. 
Thomas’s recognises several useful lessons for the 
future; preliminary medical subjects and anatomy 
might well be taught, he thinks, in two or three 
large centres, not only as a measure of economy but 
in order that instruction might be more uniform. 
The teaching of physiology, he points out with great 
justice, should inform the whole medical course and 
not be tucked away in the watertight compartment 
imposed by the second M.B.; the physiology depart- 
ment ought to be an integral part of the medical 
school. This is echoed in the suggestion, made by 
the provost of the Welsh National School of Medi- 
cine, that the later months of anatomy and physio- 
logy teaching should be linked with an introduction 
to clinical study. The dean of St. Thomas’s also 
dreams of more rational allotment of time in the 
various phases of training and a curriculum no longer 
loaded with dead wood. Now—when the medical 
schools are in an experimental mood and even the 
examining bodies must be more vulnerable than 
usual—seems as good a time as any for him to reach 
for his little hatchet. 


SEPTICEMIA AND BACTEREMIA 


SEpTIC#MIA, as Wuirsy? points out in a compre- 
hensive review, is a clinical state characterised by 
bacteria in the blood, sustained fever and other 
evidence of systemic infection, and carrying with it 
a grave prognosis. Under this generic term should 
probably be included pyemia, which has more often 
an obvious primary focus and is accompanied by 
metastatic abscesses, the sequel usually of a septic 
thrombo-phlebitis extending from the site of the 
primary lesion. Septicemia must be sharply differ- 
entiated from bacteremia, which, as Rye? has 
explained, implies nothing more nor less than the 
presence of bacteria in the blood; it is a pathological 
finding rather than a clinical condition, but it may 
too readily be accepted as a septicemia by the 
clinician who pays more attention to the bacterio- 
logist’s report than to the patient’s clinical state. 


1. Whitby, L. E. H. Brit. J. Surg. July, 1940, p. 124. 
2. Ryle, J. A. Lancet, 1938, 2, 867. 
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Bacteremia is a well-recognised feature in the early 
stages of the enteric fevers, lobar pneumonia and 
cerebrospinal fever, but is less widely known as a 
temporary occurrence after removal of septic teeth 
and tonsils, as the cause of catheter fever and a 
preliminary stage in coliform pyelitis, or as a 


transient phenomenon in many locally infected 
tissues. Although the bacteremia is probably 


related to the early shivering attacks that are com- 
mon to most of these conditions it apparently pre- 
cedes the clinical symptoms by several hours,* so 
that the best time for blood-culture is not, as is 
often thought, during the rigor but before it. How- 
ever, the important point is that the clinician in 
his assessment of the case should not be unduly 
influenced by the report of a positive blood-culture. 
This is not to say that blood-culture should be dis- 
couraged. On the contrary, it should be carried out 
more often and particularly in cases of pyrexia of 
uncertain origin. If this were done many infections 
—typhoid fever, the pyogenic septicemias, ulcera- 
tive and subacute bacterial endocarditis, meningo- 
coceal septicemia, undulant fever—would be diag- 
nosed and appropriate treatment begun much 
earlier than is now usual. 

The success of blood-culture depends to some 
extent on the thoroughness with which the bacterio- 
logist does his job. Anaerobic (1-2 ¢.cm. of blood 
into a tube of Robertson’s meat-broth) as well as 
aerobic culture should be a routine procedure, as 
should a quantitative count of the bacteria in the 
blood (1 e.em. of blood into 12 e.cm. of melted 
nutrient agar or the blood may be added to 
Liquoid ’’* and plated later). | Saponin. broth 
and incubation of the culture in 5-10% CO,* have 
advantages when certain infections are suspected. 
Although some idea of the severity of the infection 
will usually be gained from the number of bacteria 
per c.cm. of blood—e.g., 20 or more pneumococci 
in 1 c.em. carries a grave prognosis for a patient 
with lobar pneumonia—no hard and fast rule can 
be laid down about the numbers required to con- 
stitute a septicemia. A more useful differentiating 
test is a repeat blood-culture one or two days after 
the first positive finding. Why and when an innocent 
bacteremia becomes converted to a grave septicemia, 
why Streptococcus pyogenes remains localised to the 
uterus of one puerperal patient and invades the 
blood-stream of another, are still unsolved problems, 
dependent as much on the resistance of the host as 
on the virulence of the invader. 

Having diagnosed a particular infection as a septi- 
cemia the clinician is faced with the prognosis and 
treatment of the case. Prognosis, if variable, is 
usually grave despite the new chemotherapy, and 
requires a careful assessment of all aspects of the 
case. Acute staphylococcal septicemia has a higher 
mortality than streptococcal infection, although 
cases with a subacute staphylococcal pyemia often 
recover after a long illness. Of clinical signs, a 
low temperature, a rapid pulse and a poor leucocyte 
response carry a worse prognosis than a high 
temperature with leucocytosis. Treatment demands 
all the help which surgery, specific antisera and 
3. Okell, C. C. and Elliott, S. D. Zbid, 1935, 2, 869. 


3 
4. Haebler, T. von and Miles, A. A. J. Path. Bact, 1938, 46, 245. 

5. Tenfold, J. B., Goldman, J. and Fairbrother, R. W. Lancet, 1940, 
6 


1, 65. 
. Khairat, O. J. Path. Bact. May, 1940, p. 491. 
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chemotherapy can give, but good nursing is as 
important as any of these. The patient must have 
absolute rest and sleep and adequate fluids to supply 
nourishment, prevent dehydration and eliminate 
toxins. For this purpose the intravenous drip is 
most convenient, for by it food, fluids, drugs, anti- 
sera and blood can be given with little discomfort 
to him. Repeated small transfusions of fresh 
blood counteract the progressive anemia and supply 
fresh complement. Fever should be controlled by 
sponging, not by antipyretic drugs. If there is an 
obvious local focus such as cellulitis the adjacent 
tissues must be immobilised, and there should be 
no attempt at surgical intervention until ‘* laud- 
able ’’ pus is present. Indeed, if there is no local 
focus, animal experiment indicates that the pro- 
duction of a “‘ fixation ’’ abscess by the subcutane- 
ous injection of 1 drachm of turpentine may be a 
useful therapeutic measure. Antisera have gone 
out of fashion but the antitoxins to both Staphylo- 
coccal aureus and Strep. pyogenes should be used 
in full doses along with chemotherapy in any ful- 
minating septicemia due to these organisms. The 
sulphonamides have their greatest sphere of useful- 
ness in the prophylaxis of septicemia, by localising 
an infection already established in the tissues or by 
preventing infection where there is a strong likeli- 
hood of its occurrence. In the treatment of the 
established case large doses (say 12 g. daily of 
sulphanilamide or 9 g. of sulphapyridine) must be 
given four-hourly day and night. Since many ill 
patients seem to absorb these drugs poorly and 
others develop nausea and vomiting, the blood-level 
of the drug should be estimated after 24 hours’ 
treatment; if a concentration of 10 mg. per 100 ¢.cm. 
has not been reached, or cannot be maintained, 
parenteral, preferably intravenous, medication must 
be used. Response to treatment is usually obvious 
within two or three days, and if there is none the 
drug should not be continued beyond ten days. If, 
on the other hand, the infection is being controlled 
the dosage is gradually reduced, but the drug must 
be continued for some days after the temperature 
has reached normal in order to avoid relapses. As 
regards choice of drug, sulphanilamide should be 
used for streptococcal and coliform infections, for 
staphylococcal septicemia the new sulphathiazole 
(M. & B. 760) is recommended (12-15 g. daily), 
while in pneumococcal and meningococcal septi- 
cemia, and in infections with the gas-forming 
anaerobes sulphapyridine is the drug of choice. 
Much has been expected of the sulphonamides and 
much has been attained, but many patients with 
staphylococeal and streptococcal septicemia still die 
despite the new chemotherapy, and if progress is 
to be made our failures as well as our successes 
should be recorded. 


AMERICAN HosPITaL Iv ENGLAND.—An advance party of 
the proposed American Hospital in England has sailed from 
New York. The unit, which is led by Dr. P. D. Wilson, 
professor of orthopedic surgery at Columbia Medical School, 
New York, consists of five orthopedic surgeons, a plastic 
surgeon, and a general surgeon. They have brought with 
them three truck-loads of equipment so that they may 
operate independently of British supplies for several months, 
and it is intended that the teams shall begin work in E.M.S. 
hospitals. Later if it seems advisable the Allied Relief Fund 
will establish in England a hospital of 1000 beds to be staffed 
by American doctors. 
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UNIVERSITY OF OXFORD 


The Oxford medical school, thanks to many generous 
gifts in recent years, in particular those of Lord Nuffield, 
is well equipped for teaching and research. Students 
are admitted only after passing the university entrance 
examination, responsions, or on obtaining exemption 
from it; and they must first have been accepted by a 
college or non-collegiate body. In peace-time the student 
usually takes preliminary examinations in physics, 
chemistry and biology during his first year, organic 
chemistry during his second year, and during his remain- 
ing time at Oxford works at anatomy and physiology for 
the first B.M. examination. To fulfil the requirements 
of the university, he is also expected to take a B.A. degree, 
usually in physiology and at the end of his third year ; 
if he passes with first or second class honours, he is 
exempted from taking physiology in the first B.M. 
examination, which he ordinarily passes in his fourth 
year. His clinical work will normally be done at one of 
the London hospitals and he returns to the university to 
take his qualifying medical degrees of B.M., Ch.B. 
These degrees are a necessary preliminary to the degrees 
of Doctor of Medicine (D.M.)or Master of Surgery (M.Ch.). 
To enter for a D.M. degree the candidate must present a 
thesis for the approval of the Board of the Faculty of 
Medicine. The M.Ch. degree is obtained on the result 
of an examination. Details of the various courses ma 
be obtained from the Dean of the Medical School, 
University Museum, Oxford. 


Since the outbreak of war the course has been modified 
to enable the student to take his whole medical course 
in Oxford and to qualify as early as possible. The 
honours examination in physiology is being taken only 
by those whose tutors specially recommend them ; 
others are being given a pass B.A. degree on the result of 
their first B.M. examination, thus shortening their course 
bya year. The medical schools of London were so much 
disorganised at the beginning of the war that the 
university arranged for students to continue their 
clinical training at the Radcliffe Infirmary. The new 
clinical school opened last October, with 50 students, 
and numbers have now increased to 115. The teaching 
is given by the honorary staff of the infirmary, the 
Nuffield professors and their assistants, and Sir Arthur 
Hurst and Prof. George Gask. Accommodation is 
limited and the number of entries will in future be 
restricted to 50 Oxford students chosen yearly; the 
clinical school will continue in its present form as long 
as the university thinks fit. 


UNIVERSITY OF CAMBRIDGE 


Men are admitted to the university when they have 
been accepted as members of a college or approved 
foundation and after passing the college entrance 
examination and the previous examination or its 
equivalent. Women are not admitted to oe 
of the university, but they are instructed and examine 
by the university and may receive any of the degrees 
and diplomas open to men. Most colleges require 
students to have passed or gained exemption from three 
or more parts of the first M.B. examination. In normal 
times an undergraduate would be expected to take 
honours in a tripos at the end of three years, but the 
university has suspended this regulation as an emergency 
measure and permits him to take his B.A. degree on 

ing the second, or qualifying examination, provided 

has completed nine terms of residence. At present, 
attendance at certain courses of clinical instruction away 
from Cambridge will be recognised in lieu of terms of 
residence and will excuse some of the requirements for 
the B.A. degree. The subjects studied are, as usual, 
physics, chemistry and biology for the first M.B. and 
anatomy, physiology and pharmacology for the qualify- 
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ing examination ; the final examination for the degree 
of M.B., B.Chir., is taken after two years and nine 
months’ clinical instruction at one of the teaching 
hospitals, the subjects being surgery, midwifery and 
gynecology, physics, pathology and pharmacology. 
Some clinical instruction to senior students is given at 
Addenbrooke’s hospital before they take the qualifying 
examination. 

The university offers an M.D. to graduates who take 
a further examination and present a thesis. The M.Chir. 
degree is given on the results of an examination. Par- 
ticulars of the regulations may be obtained from the 
Registrary, the Registry, Cambridge. 


Though the obligation to take an honours tripos has 
been suspended, many students have preferred to work 
for it as usual, so that actually there has been little change 
in the Cambridge curriculum since the outbreak of war. 
Nor have the numbers fallen off ; on the contrary, the 
admissions for the academic year 1938-39 were 186, 
whereas the admissions for 1939-40 were 230. Uni- 
versity life goes on as usual. The ranks of medical 
students in Cambridge have been increased by the men 
of St. Bartholomew’s Hospital to whom the university 
has given hospitality. 


UNIVERSITY OF LONDON 


There have been no drastic changes in the regulations 
or training in the university since the outbreak of war. 
No examinations were cancelled, but the whole series of 
autumn examinations, last year, had to be readjusted. 
In order to encourage students to qualify as early as 
possible, two ‘extra M.B. examinations have been 
arranged in the year—one in September and one in 
December.. Students are received by the university 
after passing matriculation, and become members of one 
of the thirteen recognised medical schools attached to 
the teaching hospitals. Students of Charing Cross, 
Bee, St. George’s and Westminster usually do their 
ve inical work at King’s College in the Strand. 

ndon Hospital students attend Queen Mary College 
for their preliminary work and University College 
Hospital students naturally begin their course at 
University College. For the M.B., B.S. degree the 
student must pass a first examination in the usual 
premedical subjects, a second examination in anatomy 
and physiology (including organic chemistry, bio- 
chemistry and pharmacology) and finals in medicine, 
surgery, obstetrics and gynecology, pathology, hygiene, 
forensic medicine, and applied pharmacology and 
therapeutics. 

The university also confers degrees on external stu- 
dents who have passed or been exempted from matricu- 
lation not less than 5} years before, who have passed 
subsequent examinations equivalent to those passed by 
an internal student and who have been working for 44 
years since passing the premedical examination at one 
or more of the medical schools recognised by the 
university for the purpose ; one year at least must have 
been spent in a school in the United Kingdom. 

The M.D. degree is given to medical graduates who 
pass an examination and the M.S. is also given on the 
result of an examination. Present regulations for 
medical examinations may be obtained from the 
Principal at Holloway College, Virginia Water. 


During the session 1939-40 the medical faculty, which 
is the largest in the university, contained 3707 students. 
Following plans made well in advance most of the 
schools moved out of London when war was declared. 
Many of them became guests of universities in other parts 
of the country and they have been made very welcome, 
as accounts of the experiences of different schools wili 
show. The plans were made on the assumption that 


all men between 18 and 25 would be called up for - 
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military service and had this occurred the receiving 
universities, retaining only 25-30 % of their own students, 
would have been able to accommodate the visiting 
schools with ease ; but when the Government decided 
not to call up men under 20, all the universities received 
applications from 80-90% of their full complement of 
students, and though the problem of teaching could be 
solved the problem of billeting became acute. Thanks 
to goodwill and personal effort on the part of staff and 
officers of the receiving universities these difficulties 
were overcome. Since that time nearly all the medical 
schools have returned to London. 

The National Fitness Council last year promised a 
grant of £25,000 towards the new students’ union pro- 
vided an equal sum was raised from other sources. 
Lord Nuffield generously gave £50,000 to provide the 
balance and to cover the cost of equipment. Unfortun- 
ately at the outbreak of war, the original grant had to be 
withdrawn by the Treasury, but Lord Nuffield, though 
given the opportunity to withdraw his gift, preferred to 
leave it in the hands of the university so that the new 
union might be built when happier times permit. The 
Government grants to the university itself, and to other 
universities, have not been reduced but the London 
County Council has been obliged to reduce its grant by 
£8,600. The home counties and county boroughs have, 
with one exception, maintained their grants to the 
university schools at the level of previous years. 

The students’ union has had to give up many of its 
activities. The boathouse has been requisitioned, the 
O.T.C. is—oddly enough—suspended ; its staff has 
provided a recruiting board and reception unit to deal 
with applications from graduates and undergraduates to 
join the defence services. The university air squadron 
closed down at the outbreak of war. During the summer 
of 1939, the squadron was attached to an R.A.F. station 
and the members gained valuable experience. 


St. Bartholomew’s Hospital 


Fees, scholarships and resident appointments are 
essentially the same at Bart’s, but almost everything else 
has been changed. For the first three months of the 
war the students were scattered to eleven different 
hospitals, but by January of this year it had been possible 
to arrange a useful course of medical study and to group 
the students in a limited number of hospitals. There 
are at present over 700 students in the medical college 
and the entry for next year is only a little lower than that 
of last year. The London University authorities have 
modified their regulations to allow students to work for 
and take the second M.B. of the University within a 
period of 46 weeks crowded into one year. This has 
meant hard work, both for students and teachers, but 
has shortened the course. 

The preclinical students have been working at Cam- 
bridge and are staying there for the coming session. The 
first year students, taught by the Bart’s staff, have been 
granted facilities in the laboratories of the Leys School, 
and the second and third year students have been given 
access to the university anatomy and physiology 
laboratories. Many of them are living in Queen’s College 
and the rest in University lodgings. Queen’s have 
kindly made the Bart’s students free of their athletic 
facilities and common rooms, and both Bart’s and Cam- 
bridge men look forward to continuing the acquaintance 
next year. 

The clinical students have been housed in three 
hospitals: their first year of clinical work is done at 
Hill End; their second and half the third year at 
Bart’s and the rest at Friern Hospital. Clerking, dressing 
and pathological work is carried out under their own 
professors of medicine, surgery, gynecology and pathology 
at Hill End, out-patient and special department work at 
Bart’s and final and tutorial classes at Friern. Those 
students at Bart’s can be distributed quickly to the other 
hospitals in the sector if their services are urgently 
needed. The museum and pathology laboratory have 
been transferred to Hill End, but a secondary museum 
has been taken to Friern. 

The students have formed themselves into bodies for 
various duties—A.R.P., stretcher bearing and dressing. 
They are working in close codperation with the adminis- 
trative staff. Resident appointments are available in all 
three of the hospitals in which the students spend their 
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clinical years, and it seems as though the supply of newly 
qualified men may fall short of the demand. Sir Girling 

all, dean of the medical college, suggests that the time 
of service in resident posts should be lengthened and an 
attempt is being made to arrange this. Resident experi- 
ence is rather uneven at present; a man stationed at 
Hill End, for example, gets no outpatient work at all. 
Plans are being made to change the location of resident 
officers during their term of service to give them a more 
general range of experience and this, of course could be 
managed much better if the length of resident appoint- 
ments was increased. 


Charing Cross Hospital 


Charing Cross is a small medical school of 143 students, 
90 of whom are doing clinical work. In peace-time pre- 
clinical students work at King’s College, but for the 
present they are guests of Glasgow University and have 
been made very welcome. Fees and scholarships to the 
medical school are unchanged and resident appointments 
are the same as those available in the past except that 
some of the posts are at the sector hospitals instead of at 
Charing Cross itself. 

The effect of the war on training falls into three periods. 
At the beginning, students were dispersed to hospitals 
in the sector and formal teaching ceased for about three 
weeks. After that a regular but restricted programme of 
classes was arranged in each small unit and the demonstra- 
tions were given on the cases available. In January the 
students were recalled to London from all the sector 
hospitals except one. Since then regular teaching has 
been given and the school has returned almost to normal, 
although the number of patients in the hospital has been 
greatly reduced. This has not proved a disadvantage, 
however, because full use has been made of the cases in 
the sector hospitals and the effect has been that students 
have a much wider range of clinical material at their 
disposal than they have in peace-time. Outpatients 
are reduced in number, but they are sufficient for teaching 
purposes. 

Students beginning clinical work come to Charing 
Cross for the first six months and take their preliminary 
course in medicine, surgery and pathology. They act 
as clerks to a medical firm both with inpatients and out- 
patients for three months, and for three months as 
surgical dressers. Before the outbreak of war the facili- 
ties for teaching pathology at Charing Cross were rather 
exceptional owing to the material available in the 
Institute of Pathology, and though these facilities have 
had to be restricted they are still sufficient to provide a 
full theoretical and practical course. For their second 
six months of clinical work students go to Ashridge 
Hospital at Berkhampsted for further clinical work and 
for a full course of clinica] lectures given by members of 
the honorary staff of Charing Cross. At the end of their 
first year they return to Charing Cross and become clerks 
or dressers to the special departments. 

The social and athletic activities of the students’ club 
have been voluntarily curtailed and their place largel 
taken by organised work, carried out in spare time, in all 
branches of A.R.P.; as a result, every student is trained 
and capable of fitting into any scheme or of acting indi- 
vidually in first-aid, anti-gas measures, stretcher-bearing 
and fire fighting. The medical society has continued its 
meetings, however, a few dances have been held, and a 
list of athletic fixtures completed. 


St. George’s Hospital 


St. George’s is a small hospital taking only about a 
hundred students, all men. Fees and scholarships have 
not been affected by the war, but the medical course has 
been reorganised to meet the distribution of clinical and 
teaching material under the sector plan. Examination 
results, however, have been well up to the average. 

From the students’ point of view the war has so far 
fallen into two periods, during the first of which—from 
September, 1939, to January, 1940—they were dispersed 
in nine different hospitals. After the initial sand-bag 
filling phase was over they naturally began to ask for 
teaching. At St. George’s itself there were only twelve 
students. Their instruction was begun before the war 
was a week old on a thorough and comprehensive plan 
which has given great satisfaction. In some of the out- 
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lying hospitals teaching was hampered by lack of 
patients, but an attempt was made at systematic instruc- 
tion by means of lectures. This was undertaken by 
members of the staffs of the sector hospitals in Middlesex 
and the L.C.C. hospitals. Im October it was arranged 
that the junior students should come into London on 
four mornings a week for a preliminary course in medicine 
and surgery at St. George’s. Many of them had learned 
the elements of clinical work in the sector hospitals, 
especially those who had found keen instructors there. 
In January members of the honorary staff were released 
from whole-time duty under the E.M.S. and were able 
to take up their teaching work again at St. George’s. 
An arrangement was made with the Middlesex County 
Council whereby second-year clinical students could 
work at the West Middlesex County Hospital, being 
taught by their staff as well as the members of St. 
George’s staff who remained there on whole-time service. 
The remaining students returned to St. George’s and as 
far as possible to peace-time conditions, working as clerks 
and dressers and attending outpatients, operations and 
lectures. The hospital had 120 beds open at the time, 
instead of 320, and teaching had to be given to two- 
thirds of the full number of students. The outpatient 
department, however, was more active than in peace- 
time and helped to compensate for the lack of patients in 
the wards. It was also an advantage to have the 


students grouped instead of scattered and they were glad — 


to have their club and sports ground available. At the 
West Middlesex the situation was reversed: clinical 
material was abundant, but there was no club room. 

For some years the staff at St. George’s has made a 
practice of giving demonstrations on patients at St. 
Mary Abbots Hospital. In the past four months a closer 
association has been established with St. Mary Abbots 
and the Fulham Hospitals, and their staffs have given 
weekly demonstrations to St. George’s students which 
have been much appreciated. On the whole medical 
education has been maintained at its previous level. 
War-time resident appointments include house-surgeon 
to the special departments, resident anesthetist, regis- 
trar and house-physician to the children’s department, 
four house-surgeons and two house-physicians. ~ 


Guy’s Hospital 


At the outbreak of war it was intended that the pre- 
clinical students should continue their anatomy and 
physiology at Keble College, Oxford, but as this meant 
that the premedical students, doing physics, chemistry 
and biology, would have had to work elsewhere, the 
medical school authorities decided that it would be better 
to find a site which would house both groups. Premises 
were found at Tunbridge Wells, near the sector hospital 
at Pembury. Four large buildings were equipped and 
furnished, some as lecture-rooms and laboratories and 
others as hostels with accommodation for about 300 
students. The remaining students are living in lodgings 
in the district. The largest of the four buildings, Sher- 
wood Park, about a mile and a half from the town, 
contains the chemistry laboratories and dissecting-rooms, 
lecture-rooms, dining, reading and common rooms and 
the offices of the dean. The physiology department is in 
another of the houses and the biochemistry and physics 
department in a third; the physics department will 
shortly be moved to roomier quarters in a neighbouring 
building. The cost of transferring the school to Tun- 
bridge Wells was £7000 but the authorities feel that 
it has been worth it. Teachers and students have been 
brought into closer contact. Athletic facilities are avail- 
able for rugger, swimming, golf, tennis, squash and even 
rowing on the Medway. 

Students in the clinical years are working either at 
Guy’s itself or at the sector hospitals at Farnborough and 
Pembury. At Guy’s, ward rounds, outpatients and 
courses of lectures are being conducted as in peace-time. 
The number of beds available for teaching has, of course, 
been reduced, but their loss has been more than balanced 
by the number of beds available in the sector hospitals. 
At Farnborough and Pembury the teaching is under- 
taken by members of Guy’s staff there. After a prelimin- 
ary clinical period at Guy’s, the students are sent to the 
sector hospitals to undertake the appointments of clerk 
and dresser. After that they return to Guy’s for the 
remainder of their training, with the exception of the 
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obstetric course which is taken either at Farnborough 
or Pembury where there are large maternity wards. 
Sports clubs at Guy’s are now returning to normal. 
A new gymnasium and squash courts were completed 
during the year. During the past year the examinations 
for entrance scholarships and most of the prize examina- 
tions have been conducted as usual. At present all 
students qualifying can take appointments as resident 
officers at Guy’s or in various hospitals in the sector. 


King’s College Hospital 


For the first four months of war, teaching was carried 
out at four main centres and several subsidiary ones in 
the sectors, but since January the work has been concen- 
trated into King’s itself, Horton Hospital at Epsom and 
the Blind School Hospital at Leatherhead. Members 
of the staff are stationed at these emergency hospitals 
and have continued to teach as usual, assisted by the 
staffs of the hospitals themselves. There has been little 
change in the number of students training and qualifying, 
and fees and scholarships are unaltered. Resident 
appointments are available at the sector hospitals. At 
present there are 121 men and 32 women in the clinical 
years, and 110 men and 29 women doing their preclinical 
studies. The anatomy and physiology students from 
King’s College have been received as the guests of 
Glasgow University during the past year. 

Students working in the sector hospitals live either in 
the hospitals themselves or in billets nearby. They are 
finding that work in several hospitals gives them a wider 
outlook than a fixed course in one, and they are glad to 
have access to a great variety of clinical material. 
Unfortunately they get no experience of outpatients 
in the sector hospitals and they are cut off from the 
advantages of libraries, laboratories, and museums. 
King’s has overcome these difficulties as far as possible by 
sending books and specimens to sector hospitals. Social 
life has gone on as usual whenever possible. Christmas 
shows, last year, were given at King’s and Leatherhead 
and fixtures were arranged by the rugger XV. 


The London’ Hospital 


Queen Mary College, at which London hospital stud- 
ents normally do their preclinical work, has been 
transferred to Cambridge, and the students, like those 
from Bart’s, are enjoying their share of life in the 
university. The London Hospital itself is now maintain- 
ing 500 beds, 350 for ordinary patients and 150 for 
air-raid casualties, should they occur ; tients in excess 
of 350 are being transferred to the outlying hospitals in 
sectors I and II for which the London Hospital is now 
responsible. At home the outpatient department and 
the maternity district are again in operation at their 
pre-war level ; there are three medical and three surgical 
firms, an aural firm and a department of obstetrics and 
gynecology with 30 beds. A clinical student coming to 
the medical school becomes in turn a clerk and a dresser 
in the wards, attends the special departments for 3 
months, does 3 months pathology and courses in anes- 
thetics, midwifery and gynecology. These studies take 
him in all about 18 months, after which he is suffici- 
ently senior to be attached for 6 months to one of the 
municipal hospitals with which the London is now 
associated to continue his practical study of medicine 
and surgery. Some of these associated hospitals are 
within two miles of the London, to which he is able to 
return in the afternoons for systematic instruction ; or 
he can attend the Queen’s Hospital for Children or the 
Hospital for Diseases of the Chest. The other hospitals 
open to him are outlying in the home counties ; they are 
large general hospitals containing clinical material never 
previously used for teaching. After 6 months in one of 
them senior students return to the London for revision 
preparatory to taking their finals. 

At the London there are 26 house appointments 
available for qualified men and additional clinical] assist- 
ants are to be appointed shortly. In addition 50 men 
from the London are holding house appointments 
at the associated municipal hospitals. The number of 
students admitted is being limited to ensure that each 
man has enough beds to look after as a clerk or dresser 
and a good chance of obtaining a house appointment 
when he qualifies. 
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During these summer months, which may fairly be 
regarded as months of emergency, most of the clerks and 
dressers have been distributed to the sector hospitals. 
Sixty, however, have been retained at the London itself 
during July and August,and for these the gymnasium, 
fives court, squash courts and tennis courts belonging 
to the medical school are available as well as the academic 
amenities of the pathology museum and the library. 


St. Mary’s Hospital 

It has been the policy in recent years to restrict the 
entry to the medical school so that a constant ratio is 
maintained between the number of beds available and 
the number of students. Only men are admitted. In 
1938-39 the num ber admitted was 69 and the total number 
of students in the school was 445 ; in 1939-40 there were 
73 admissions and about 440 students in the school. 
Fees and scholarships are unchanged. 

In peace-time 31 resident appointments are available 
for newly qualified men but, thanks to the sector 
arrangements under the E.M.S., there are now 86 resident 
appointments open to them and every man qualifying has 
an opportunity to take one. The holders work under 
members of the honorary staff of St. Mary’s, many of 
whom are living in the sector hospitals. Contact 
between the staff and the students, who are also living in 
the hospitals, has been much more intimate than in the 
past. This has been much appreciated by the students ; 
only a small number of them are resident in each hospital, 
so that they have been able to extract full advantage 
from this closer relationship with their teachers. Courses 
in pathology are held in London at St. Mary’s itself and 
the students have also had access to three large L.C.C. 
hospitals in the sector, one of them being the British 
Postgraduate School at Hammersmith. This has meant 
that the student has had at his disposal in London a 
much larger number of beds than in peace time. 

Social activities,including the students’ medical society, 
are now carried on as usual. Games have not been 
affected by the war and the rugby XV had a successful 
season, defeating Oxford and Cambridge and winning the 
united hospitals tournament. 


Middlesex Hospital 


The school has been able to meet the demands of war 
without too much disorganisation. Fees and scholar- 
ships are unchanged, but the number of resident appoint- 
ments will depend on the trend of events. There are 
378 students, all men, in the school at present. 

For the first term—so to speak—of the war, preclinical 
students were guests at Bristol University. They were 
recalled in January of this year and have been at work 
in the medical school of the hospital ever since. Most 
of the clinical students were distributed over the sector, 
but 60 of these were also recalled to the parent hospital 
in January. At present about 60 students are 
distributed in the three sector hospitals, Tindal House at 
Aylesbury, Mount Vernon at Northwood and the 
Central Middlesex at Willesden. When they have passed 
in anatomy and physiology, students attend the Middle- 
sex for six months’ clinical instruction and then are sent 
to the sector hospitals for nine months, attending each 
hospital for three months. At the end of this little 
odyssey they return to the Middlesex to finish their 
training. Those living in London have been formed into 
a students’ auxiliary medical service ,for which it is hoped 
to obtain official recognition. They are being given 
special training after school hours to qualify them to 
give help to the hospital in an emergency. The pre- 
clinical students have been trained in A.R.P., especially 
anti-gas and fire-fighting measures, and will also be 
available to act as runners. There are about 320 
students in London at present. 


Royal Free Hospital 


The school is open to women only. The number of 
students is 370 and the entry for next session is about 
the same as in previous years. Fees have not been 
affected by the war ; resident appointments are the same 
except that some additional temporary posts are 
available at the sector hospitals with which the Royal 
Free is now associated. 

At the outbreak of war preclinical students of the 
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school were received as guests at Aberdeen and St. 
Andrews Universities. No change had to be made in 
their work apart from a few minor alterations in time- 
tables. Those in their clinical years were divided be- 
tween the Royal Free, the E.M.S. base hospital at Arlesey, 
and Oster House, St. Albans. The length of the clinical 
posts has remained unaltered and good teaching material 
has been available in all the hospitals though the number 
of patients in London have been reduced. Obstetrical 
beds at the Royal Free were closed at the beginning of 
the war and cannot, under the L.C.C. regulations, be 
reopened at present. Students take their midwife 
course at Shardeloes, Amersham, the Mothers’ Hospital, 
Clapton, St. Olaves Hospital, Rotherhithe, and the 
districts of the Royal Free and the Duchess of York 
Maternity Clinic. The length of the midwifery post has 
been reduced from three months to two since the begin- 
ning of June, but each student has delivered the requisite 
number of cases. The maternity outpatient depart- 
ments of the Royal Free and the Duchess of York 
Clinic have never been closed since the outbreak of war, 
but the outpatient attendance at the children’s depart- 
ment of the Royal Free has been much reduced by the 
migration of children from London. For their training 
in children’s diseases, students have attended Great 
Ormond Street, St. Mary’s at Carshalton, the Queen’s 
Hospital at Hackney or Oster House. The pathology 
department moved to Arlesey at the beginning of the 
war and only a small amount of pathological teaching 
is conducted at the Royal Free ; students attend further 
courses at Arlesey and Oster House. 


St. Thomas’s Hospital 


At St. Thomas’s there have been some slight changes 
in fees; the registration fees on acceptance are now 15 
guineas for premedical and preclinical students and ten 
guineas for clinical students ; the annual fees are now 
£52 10s. The cpen scholarships in physics, chemistry, 
and biology are still being awarded. There are 25 
premedical, 73 preclinical and 224 clinical students in 
the school, all of them men. 

In spite of the reduced number of patients in the wards 
and the appointment of various members of the staff 
to the defence ‘services, medical education has been 
carried on satisfactorily. The remaining members of 
the teaching staff have had to take on extra burdens, but 
the spirit of understanding and good-will among the 
students has prevented these from becoming too heavy. 
The students have worked keenly and well under condi- 
tions which make concentration difficult and even irk- 
some. The premedical class have continued work in the 
medical school laboratories. Preclinical students were 
evacuated to Oxford in October, 1939, and enjoyed the 
hospitality of the university laboratories until February, 
when the physiology and anatomy departments at St. 
Thomas’s were reopened. The L.C.C. and the Surrey 
County Council have helped to place clinical material 
at the disposal of students for teaching purposes and 
thanks to the generous coéperation of Lambeth Hospital, 
midwifery experience has been even better than that 
available before the war. The teaching of gynecology 
has been somewhat hampered by the reduced number of 
cases, but the best possible use has been made of the 
material available with good results. At present, with 
the exception of a few students working at special 
hospitals in the sector, the whole medical school is 
centred on its normal base. 


University College Hospital 


The students entering the hospital in October, 1939, 
were sent to the Welsh National School of Medicine at 
Cardiff, for their first year of clinical work. These 
students are returning to London on Oct. 1 of this year. 
The whole clinical teaching of the hospital will then be 
earried on at University College Hospital and at 
Leavesden advanced base hospital with which it is now 
associated. The junior course in practical pathology 
and bacteriology will be carried out at U.C.H. on three 
days a week and junior clinical medicine and surgery 
at Leavesden on two days a week; after three months 
students begin their year’s work as clerks and dressers, 
6 months being spent at Leavesden and 6 at U.C.H. 
While at Leavesden, they will have rooms in the hospital, 
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and a hut is being put up in the grounds to accommodate 
a library, a museum, recreation rooms and a canteen. 
All remaining clinical work after the first 15 months will 
be completed at U.C.H. The house appointments are 
as numerous as usual; qualified men will be able to 
take up appointments both in U.C.H. and at Leavesden. 
At present there are about 250 men in the school and 
50 women. 


West London Hospital 


This medical school, the youngest in London, gives 
preference to women. Until 1937 it had been a centre 
for postgraduate teaching, but when the British Post- 
graduate Medical School was founded, the West London 
Hospital arranged to open its doors to students. Now, 
in its third year, it has had to meet unimagined compli- 
cations and has overcome them. 

At the outbreak of war a large number of the staff, 
including the dean, were called up for whole-time duty 
in the defence or emergency medical services. The 
patients fell to numbers which made clinical teaching 
almost impossible. Students reading for the Oxford 
degree were able to return to their university and work 
at the Radcliffe Infirmary, and some others found 
openings in provincial universities. Those who remained 
were at first mainly employed in’ A.R.P. They had not 
been included in the scheme for staffing the other sector 
hospitals because most of them were women. By the 
end of September it was possible to plan for the com- 
bined education of those who remained and for a reduced 
entry of new students in October. 

The wards and outpatients were gradually filling 
again ; the remaining members of the teaching staff and 
the registrars took on the work of those who were 
serving and special lectures were organised. Though 
the hospital practice was reduced in volume, there was 
a more rapid turnover of cases. A skeleton service was 
maintained in the special departments, and midwifery 
training was continued at the West Middlesex County 
Hospital. The chief difficulty was the teaching of 
pathology: the department with all its personnel and 
most of its equipment had been transferred to another 
hospital under the E.M.S. Arrangements were mate for 
students to take the course in general pathology with 
Prof. J. H. Dible and his assistants at the British Post- 
graduate Medical School at Ducane Road.  Post- 
mortem examinations had ceased with the transfer of 
the pathologists to other hospitals, but the coroner for 
West London kindly arranged for daily demonstrations 
in the public mortuary which is close to the hospital. 
The Postgraduate School provided the introductory 
course in clinical medicine and surgery required by the 
London M.B. regulations. 

By January of this year some of the staff had been 
released from whole-time service with the E.M.S. 
There were still only enough medical beds for one firm, 
but the Postgraduate School arranged that half the 
students should do their clinical clerking in the Hammer- 
smith Hospital while the other half worked at the West 
London. By April the number of patients in the medical 
wards had increased sufficiently to justify joining all the 
clerks together into one firm under two physicians. The 
arrangement is still in force and ensures that every 
student has a sufficient number of patients under her or 
his care. On the surgical side two firms are in operation 
instead of the usual three. The whole staff is helping 
in the outpatient department ; those clinics for which 
no member of the honorary staff is available are taken by 
registrars. The medical schoolexpects to offer a complete 
clinical course for M.B. students throughout the coming 
year. Five students have qualified since the opening 
of the school and three have obtained house appoint- 
ments in the West London. 


Westminster Hospital 


Westminster is unique in that, thanks to the arrange- 
ments in its sector, nearly all the 120 clinical students 
have been able to remain in their own medical school 
since the outbreak of war. Entrance scholarships were 
suspended at the beginning, but have now been restored 
and applicants have been up to the usualnumber. Forty 
students are admitted yearly. The number of resident 
posts has been slightly reduced and it seems likely that 
not all who qualify will succeed in being appointed. 
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The number of patients in the hospital was, of course, 
greatly decreased at the outbreak of war, when beds were 
emptied to receive civilian casualties. Some of the 
honorary staff left to serve with the defence forces or the 
E.M.S. Clinical material was supplemented by for- 
tunate liaisons with L.C.C. hospitals, and the remaining 
members of the staff gave up as much time as possible 
to lecturing or demonstrating. Examination results 
with almost 100° pass were witness to their efforts. 
The students, however—perhaps because they have not 
had the excitement of being scattered and asked to work 
under improvised conditions—seem to be a little restive : 
they want to push on, especially with training in war-time 
medicine and surgery and first-aid, in addition to their 
ordinary curriculum. In fact they seem as keen and 
vigorous as medical students in general are proving at 
this time. 

UNIVERSITY OF DURHAM 

The medical school of the university is at King’s 
College, Newcastle-upon-Tyne. Before admission to 
the university the student must pass or gain exemption 
from matriculation and the premedical examination in 
chemistry, physics and biology. The course for the pre- 
medical examination can be taken at King’s College 
or some other approved institution. The student or 
seeking an M.B., B.S., must spend at least three years in 
residence in the university and must pass, in addition 
to the premedical examination, a second examination in 
anatomy, physiology, materia medica, pharmacology 
and pharmacy; and finals in medicine, surgery, mid- 
wifery and gynecology, psychological medicine, ophthal- 
mology, diseases of the skin, ear, nose and throat, and of 
children. Clinical training is given at the Royal Victoria 
Infirmary, the Princess Mary Maternity Hospital, the 
Fleming Memorial Hospital for Sick Children, Newcastle- 
on-Tyne General Hospital, and the City Hospitals for 
infectious and mental diseases. Resident appointments 
are available in these hospitals for newly qualified men 
and women. 

The degree of M.D. may be obtained by medical 
graduates either by taking an examination or submitting 
a thesis. Thé M.S. degree is given on the results of an 
examination only. A medical graduate who wishes to 
take the degree of Doctor of Surgery (D.S.) must have 
spent at least three years in the study of surgery, one of 
them in the university, and not less than six months in 
surgical study abroad ; and must present a thesis and 
pass an examination. Particulars of regulations for all 
university examinations may be obtained from the Dean 
of Medicine, the Medical School, Newcastle-upon-Tyne. 


King’s College has been unaffected by the war so far. 
Work in the medical school has gone on normally and the 
students have enjoyed their usual recreations. 


UNIVERSITY OF BIRMINGHAM 


Students at Birmingham are required to pass five 
professional examinations : the first in biology, chemistry 
and physics; the second in anatomy and physiology ; 
the third in pathology and bacteriology; the fourth 
(taken at the end of five years’ work, of which two have 
been spent in hospital) in forensic medicine and toxi- 
cology, public health and materia medica, pharmacology 
and therapeutics ; and the final, which confers the degree 
of M.B., Ch.B., in medicine, surgery, midwifery and 
diseases of women, mental diseases and ophthalmology. 
Clinical instruction is given in Birmingham United 
Hospital, comprising the General, the Queen’s and the 
Queen Elizabeth Hospitals. Many resident appointments 
are available, and fees and scholarships are unchanged. 

An M.D. degree is granted to graduates who present 
a thesis and pass an examination. Candidates for the 
degree of Master of Surgery (Ch.M.) are also required to 
submit a thesis in addition to taking an examination ; 
if the thesis is of exceptional merit the candidate may be 
released from the whole or part of the examination. 
Particulars of the university regulations may be obtained 
from the Dean of the Medical Faculty, the Medical 
School, Hospitals Centre, Birmingham, 15.* 


* The entrance requirements for the Universities of Manchester, 
Liverpool, Leeds, Sheffield and Birmingham have been modified 
since the beginning of war. They may be obtained from the 
Secretary, Joint Matriculation Board, 315 Oxford Road, Manchester. 
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Since the outbreak of war the school has found it 
possible to provide a full time-table of clinical instruction 
with the ample material in the Birmingham United 
Hospital. Some members of the teaching staff are 
absent on service and others have been allocated to the 
emergency medical service locally. Most of those still 
resident in the neighbourhood are able to go on teaching 
and the opportunities for the students to receive clinical 
instruction have increased rather than diminished. 
During the coming session, the full course will be given 
as usual, and the school is likely to be so full that there 
will be vacancies for only one or two students outside the 
Midlands. Those qualifying may be needed urgently for 
war service, and as a war-time measure, hospital appoint- 
ments may be given to final year students. 


UNIVERSITY OF LIVERPOOL 

Students are required to pass the university matricula- 
tion or an equivalent examination before admission. 
They must spend three years in the university, but the 
remaining three years of the course can be spent at any 
recognised university or medical school. Clinical train- 
ing is given in the Royal Liverpool United Hospital and 
in five special and two municipal hospitals. Plenty of 
resident appointments are available to those qualifying. 
To obtain the M.B., Ch.B. degree students are required 
to pass a first examination in physics, biology and 
chemistry, a second in anatomy and physiology, and 
finals in pathology, pharmacology and general thera- 
peutics, forensic medicine, toxicology, public health, 
medicine, surgery and obstetrics. The tuition composi- 
tion fee has been increased from £198 12s. to £210, 
excluding a clinical fee of £60. The graduation fees have 
also been increased by £10 each. All fellowships have 
been withdrawn and no award will be made while the 
present emergency lasts. Scholarships will still be 
awarded and so will prizes—possibly without the emolu- 
ments. No changes have been made in the regulations 
governing medical degrees or diplomas, but changes are 
being contemplated in regard to procedure in the case of 
students who fail repeatedly in the same examination. 

Medical graduates are eligible for the degree of M.D. 
on presenting a thesis and attending an oral examination 
on the subject of the thesis ; or by passing an examina- 
tion in medicine together with a selected branch of 
medicine. The degree of Ch.M. is awarded on the result 
of an examination only. The tniversity also confers 
the degree of Master of Orthopaedic Surgery (M.Ch. Orth.) 
after examination upon graduates in medicine of Liver- 
pool and other approved universities. Full particulars 
may be obtained from the Dean of the Faculty of 
Medicine, University of Liverpool.* 

Medical education has been normal in the past year 
pean for time-table adjustments to meet A.R.P. 
regulations. During the session 1939-40, there were 
504 men and 119 women students in the school. In 
order to expedite the training of students so that they 
can serve as assistants in the wards as soon as possible, 
an extra vacation term has been introduced and in this 
way all academic and clinical courses have been brought 
forward by aterm. The times at which resident house 
posts fall vacant have been adjusted so that they cor- 
respond with the final examinations ; men and women 
can thus become resident officers immediately on quali- 
fying. Social activities have been little affected ; the 
debating society meets weekly and there have been as 
usual two dances a ball and dinner. Next session it is 
hoped to arrange a normal programme again. 


VICTORIA UNIVERSITY OF MANCHESTER 


The faculty entrance requirements are unchanged. 
From 1939 to 1940 there were 403 men and 115 women in 
the medical school. Clinical work is carried out at the 
Royal Infirmary, the Royal Manchester Children’s 
Hospital, the Ancoats Hospital, St. Mary’s Hospitals for 
Women and Children, the Skin and Eye Hospitals, the 
Tuberculosis Clinic and Hospital and the Babies’ Hos- 
pital. Fees and scholarships have not been altered. 
Students are required to pass four examinations, and 
first or second class honours may be awarded on the 
results of the finals. The first examination includes 
physics, organic and inorganic chemistry, and biology, 


* See footnote on previous page. 
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the second anatomy and physiology, the third pharmaco- 
logy and pathology and bacteriology, and the final, which 
confers the degree of M.B., Ch.B., is in forensic medicine, 
hygiene and preventive medicine, medicine, surgery, 
obstetrics, and gynecology. 

Medical graduates who wish to take the M.D. degree 
may either present a thesis or take an examination. For 
the Ch.M. degree the graduate must take an examination 
or he may present a thesis, which, if it be judged of 
sufficient merit, may exempt him from a part or the whole 
of the written examination. Particulars may be ob- 
tained from the Dean of the Medical School, University 
of Manchester. * 

Work has been carried on as usual in the faculty during 
the past session. Resident appointments are at present 
unchanged, but they may have to be altered to meet 
varying circumstances and a depleted staff. As in some 
other universities, it has been found necessary to draft 
senior students into junior resident posts to supplement 
newly qualified men and women. Six months’ residence 
in a junior hospital appointment is being accepted, 
instead of compulsory residence in the students’ hostel, 
for emergency practice. 


UNIVERSITY OF LEEDS 


For several years the authorities at Leeds have been 
considering revision of the curriculum and have now 
arranged to introduce the revised course in October. 
Candidates will be admitted to the medical course if 
they have obtained a higher school certificate with 
chemistry and physics or botany or biology. Those 
who have not obtained this exemption must take a 
pre-registration year and an examination in chemistry 
and physics, or must take the pre-registration examina- 
tion from school. Except in cases approved by the 
Vice-Chancellor students must have reached the age of 
17 before coming to the university. The medical course 
proper has been expanded by one term to last 5 years and 
9 months. After two terms of organic chemistry and 
biology, the students work on anatomy and physiology 
for six terms and then for three years and one term at 
clincal studies, pathology, bacteriology and pharma- 
cology. The examinations for the degree of M.B., 
Ch.B. follow the usual pattern, the first in the premedical 
subjects, physics, chemistry and biology, the second in 
anatomy, physiology and materia medica, the third in 
pathology, bacteriology and pharmacology and the final 
in public health and forensic medicine, medicine, surgery, 
and obstetrics. 

For the M.D. degree candidates are required to present 
a thesis or pass an examination in a selected subject ; 
if the candidate wishes he may substitute a thesis. The 
degree of Ch.M. is given on the results of an examination. 
Particulars of the regulations may be obtained from the 
Dean of the Faculty of Medicine, University of Leeds.* 

The work of the medical school has not been inter- 
rupted by the war. In the coming session the course for 
the higher diplomas in public health and psychological 
medicine will probably be discontinued, but no other 
changes, beyond those entailed in the revised curriculum, 
are contemplated. During the past session the univer- 
sity has given hospitality to a group of students from 
King’s College, London, who have done their first year’s 
work in premedical subjects with the students of Leeds. 


UNIVERSITY OF SHEFFIELD 


In Sheffield University medical school regulations, 
scholarships, fees and resident appointments are un- 
changed. Prospective students take a pre-registration 
examination or an examination of equivalent standing 
and are then required to pass four professional 
examinations: the first in biology, chemistry and 
physics ; the second in anatomy and physiology; the 
third in pathology, bacteriology, pharmacology, applied 
anatomy and applied physiology ; and the final examina- 
tion which confers the degree of M.B., Ch.B., in medicine, 
surgery and midwifery, forensic medicine and public 
health. Clinical teaching is given at the Sheffield Royal 
Infirmary, the Sheffield Royal Hospital and the Jessop 
Hospital for Women. 

Graduates taking an M.D. degree must either pass an 
examination or submit a thesis ; those taking an M.Ch. 
are required to pass an examination only. Details of 
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the regulations may be obtained from the Dean of the 
Faculty of Medicine, University of Sheffield.* 

Since the outbreak of war the first and second year 
students have continued their work as usual though some 
of their teachers have taken up naval or military duties 
and some of the students themselves have volunteered 
or been called up. Women medical students from 
University College, London, have been received in the 
departments of anatomy, physiology and pharmacolo 
and have shared in the social activities of the Sheffield 
students ; they have been taught largely by members of 
University College staff. 

Sheffield clinical students have not been dispersed to 
outlying hospitals and teaching is carried on as usual in 
the wards of the local hospitals ; but the lack of qualified 
men has made it necessary to use senior students as 
hospital residents. This has turned out very success- 
fully; only the best students are chosen and they 
appreciate the importance of the experience. All clinical 
students have been allotted special emergency duties in 
the hospitals in the event of air-raids in the neighbour- 
hood. There are about 180 medical students in the 
school and the entries for next session are almost the 
same as last year. 


UNIVERSITY OF BRISTOL 


Students who are admitted to the university must have 
passed a recognised school certificate examination with 
credit in five subjects, or an equivalent. For the degree 
of M.B., Ch.B. they are required to pass three professional 
examinations ; the first in physics, chemistry and bio- 
logy; the second in anatomy, physiology, pharmacology ; 
and the final part I in materia medica and pharmacy, 
pharmacology, pharmacotherapeutics and toxicology, 
pathology and teriology and Part II in medicine 
surgery and obstetrics. During the past year the Bristol 
Royal Infirmary and the Bristol General Hospital have 
amalgamated to form the Bristol Royal Hospital, at 
which students receive their clinical teaching ; they also 
have access to the Bristol Royal Hospital for sick children 
and women. Fees, scholarship and examination regula- 
tions have remained unchanged by the war except that 
those scholarships and prizes which were hitherto 
awarded at either the general hospital or the infirmary 
have now been affected by the amalgamation and 
modified accordingly. There are house appointments 
available at the hospital for 8 house-surgeons, 4 house- 
pogesent. 2 gynecological house-surgeons, 2 otolaryngo- 
ogical house-surgeons, one radium house-surgeon, 2 senior 
residents and one resident anesthetist. 

The degree of M.D. may be conferred on medical 
graduates who have passed the necessary examination. 
The degree of Ch.M. is offered to graduates who submit 
a thesis and take an examination in surgery. A thesis 
of exceptional merit may win the candidate exemption 
from part of the examination. All regulations may be 
obtained from the Dean of the Faculty of Medicine, 
University of Bristol. 

Education has been little affected by the war. The 
school is more crowded than it has ever been before ; 
there were 166 men and 98 women during the past 
session. For a time last winter Bristol university 
received the first and second year students from Middle- 
sex Hospital. Students have carried on their activities 
as usual and they have formed themselves into stretcher- 
bearing and first-aid parties for service in air-raids. 


UNIVERSITY OF WALES 


Students are admitted to the Welsh National School 
of Medicine after passing matriculation in the Uni- 
versity of Wales or an equivalent examination. The 
applicants are numerous and the school is always 
crowded. The suggestion has been made that medical 
students might be required to pass a junior matriculation 
followed a year later by a senior matriculation which 
would include the premedical science subjects. This 
would mean that students admitted could begin at once 
with anatomy and physiology. In the ordinary way the 
Welsh student passing anatomy, physiology and organic 
chemistry three years after matriculation and at a high 
standard receives a B.Sc. and then begins his three years 
of clinical work. As a war measure the university is 
permitting those who have passed their second M.B. 
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examination at the end of two years to begin their 
clinical work at once. An additional examination in 
second M.B. subjects—anatomy and physiology—is to 
be held in September. This means that the final exa- 
mination for the degree of M.B., B.Ch., in medicine, 
surgery and midwifery, can be taken five years after the 
date of matriculation instead of six. 

Graduates in medicine may take an M.D. degree by 
passing an examination and submitting a thesis to the 
judgment of the university. For the degree of M.Ch. 
they must also present a thesis and pass an examination. 
Full particulars may be obtained from the Provost, the 
Welsh National School of Medicine, Cardiff. 

At the outbreak of war the wards of the Cardiff Royal 
Infirmary—the chief clinical institution of the school— 
were almost emptied in preparation for air-raid casualties. 
This hampered clinical education for about a month, but 
the absence of air-raids made it possible to fill the beds 
with the customary types of patients, both in the 
infirmary and the Llandough Hospital and outpatients 
were restored in the infirmary and in the Prince of Wales 
Orthopedic Hospital. So far teaching has proceeded 
normally. Some of the teachers have joined the defence 
forces, but temporary personnel has been appointed in 
their place. Fees, scholarships and resident appointments 
are unchanged and the authorities of hospitals in South 
Wales and Monmouthshire have been asked to make 
resident in February and August to fit in 
with qualifying examinations. They have also been 
asked to prefer men candidates during the emergency, 
though no reason is given for this request. A new 
university building, contemplated by the Welsh National 
Memorial Association for the teaching of students work- 
ing for a diploma in tuberculosis, has had to be deferred, 
but a new radiotherapy institute may be built on a 
modified plan. 

During the past year the university has received, in 
addition to its own students, 50 clinical students from 
University College Hospital, London. Both groups of 
students have mixed well and happily and it has been 
geannes to provide a full course for the increased num- 

rs. To accommodate them all a drill hall adjacent to 
the school was hired for the teaching of pathology. 
The new Institute of Pathology is not yet finished, but 
ag yt has been granted to continue building; it will 

in the infirmary grounds and the shell of it with part 
of the accommodation will be ready by October. A 
hundred anatomy and physiology students from Univer- 
sity College, London, were received by University College, 
Cardiff. With the Welsh students they demanded a 
share in emergency plans, and a first-aid course was 
arranged for them which did not interrupt their ordinary 
studies. A first-aid post had already sehen established 
at the infirmary; this did not affect clinical teaching 
because outpatients were limited in number and seen 
in the mornings instead of the afternoons. 

Medical students at Cardiff, as elsewhere, are anxious 
to qualify as soon as possible and the authorities have 
done their best to meet this wish while maintaining the 
educational standard. Some of the students disappear 
as they are called up, but most of them try to complete 
the six months of anatomy and physiology which entitles 
them to continue the study of medicine. 

Should air-raids become troublesome, plans are already 
made for shifting the medical school out of Cardiff and 
leaving hospital beds free for casualties. 


UNIVERSITY OF ABERDEEN 
Candidates for admission to the university must have 
passed the preliminary examination of the Scottish 
Universities Entrance Board, or some equivalent 
examination and must hold the board’s certificate of 
fitness. Students seeking the M.B., Ch.B. degree are 
required to pass a first examination in physics, chemistry 
and biology ; a second in anatomy and physiology; a 
third in materia medica, pathology, forensic medicine, 
and public health and infectious diseases ; and finals in 
medicine, surgery, and midwifery and the diseases 
peculiar to women and infants. Fees, scholarships and 
resident appointments are unaffected by the war. 

The degree of M.D. may be conferred on medical 
graduates who pass an examination and submit a thesis. 
The M.Ch. degree is conferred on similar terms, but if 
the thesis is of special merit the candidate may be 
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exempted from the whole or part of the examination. 
Details of university regulations may be obtained from 
the Dean of the Faculty of Medicine, Aberdeen University. 

Medical education has been little changed in Aberdeen. 
The students in the school number 438 this year, 333 
being men and 105 women. The age of entry is fairly 
low, so that most of those who are not already in the 
reserved class are below the age of twenty and therefore 
not liable to conscription. Much difficulty has been 
caused, however, by the depletion of the teaching staff, 
many of whom are on whole-time service. No change 
has been made in the regulations governing degrees or 
diplomas. During the past year it was impossible to 
conduct the classes for the diploma in public health, but 
they will be resumed in the coming session. It is un- 
likely that there will be any falling off in the number of 
students because the applicants have for many years 
exceeded the number who could be admitted. 


UNIVERSITY OF EDINBURGH 


Students are admitted when they have passed a pre- 
liminary or other examination recognised by the Scottish 
Universities Entrance Board and a pre-registration 
examination in physics and chemistry. Fees and 
scholarships are unchanged and the number of: medical 
students has not been seriously affected by the war; at 
present there are 900 in the school. The first examina- 
tion is in chemistry, zoology, physics and botany, the 
second in anatomy and physiology, taken at the end of 
the second year; the third examination is in pathology, 
bacteriology, materia medica and therapeutics, and the 
final which confers the degree of M.B., Ch.B. in forensic 
medicine, public health, midwifery, surgery and medicine. 
During his fourth and fifth years the student spends six 
months at one of the city dispensaries, when he has an 
opportunity of visiting the sick poor in their own homes. 
Hospital work is carried out at the Royal Infirmary and 
at various municipal and special hospitals in the city. 

Candidates for the M.D. degree must be medical 
graduates and must submit a thesis and pass an exam- 
ination ; they may be exempted from the examination 
by an exceptionally meritorious thesis. For the M.Ch. 
degree they must fulfil similar conditions. Full par- 
ticulars may be obtained from the Dean of the Faculty 
of Medicine, University of Edinburgh. 

The medical course has been carried out on much the 
same lines as usual during the past year. In addition 
to the ordinary curriculum students have received special 
training in first-aid, the treatment of war casualties and 
gas injuries. It has not been necessary to distribute 
the medical school to other quarters, but plans have been 
made for transfer if it becomes necessary. The experi- 
ence of a year of war has confirmed the Dean's belief 
that, while provisional arrangements of the kind had to 
be made, any change would be unwise before conditions 
made it impossible to carry on in the normal manner. 
The only change in regulations governing medical degrees 
or diplomas is the discontinuation of the diploma in 
tropical veterinary medicine. The number of resident 
appointments available is likely to be greater than usual, 
thanks to the association of the university with emergency 
hospitals under the E.M.S. 


UNIVERSITY OF GLASGOW 


Students are admitted who have passed the preliminary 
of the Scottish Universities Entrance Board or an 
equivalent examination, and who hold the board’s 
certificate of fitness. There are four professional 
examinations for the M.B., Ch.B. degree, the first in 
botany, zoology, chemistry and physics, the second in 
anatomy and physiology, the third in materia medica 
and pathology and the fourth in medical jurisprudence 
and public health, medicine, surgery and midwifery. 
Last year it was intended that the course in 1939-40 
should be extended over six years, but owing to the war, 
the university has decided to revert for the present to 
the five-year course. An institute of medicine has been 
recently founded and built and caters not only for 
elementary instruction but for higher studies and re- 
search, and the new Institute of Chemistry is now in use. 

The degree of M.D. is conferred on graduates who 
submit a thesis and pass an examination; a specially 
good thesis will exempt a candidate from examination. 
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Submission of a thesis and success in an examination are 
also required for the degree of M.Ch. Particulars of 
university regulations may be obtained from the Dean 
of the Faculty of Medicine, University of Glasgow. 

On the whole it has been possible to continue medical 
teaching on normal lines. At present there are 1170 
students in the medical school, 970 of them being men 
and 200 women. Laboratory work had to be modified 
slightly in midwinter, owing to the blackout. Clinical 
teaching has been carried on in Glasgow Royal, Glasgow 
Western and the Victoria Infirmaries, in the special 
hospitals and to an increasing extent in the Corporation 
hospitals of the city. Some forty of the teaching staff 
from the three infirmaries have been absent on whole- 
time service and there is also a shortage of staff in the 
special hospitals. This has thrown extra work on the 
remaining teachers. Great difficulties will be encoun- 
tered if it becomes necessary to transfer the medical 
school outside the city because many of the emergency 
hospitals are at a distance and it would be hard to find 
accommodation for large numbers of staff and students 
anywhere near them. Planning for such transfer would 
have to depend on the nature and degree of the emergency 
itself. During the past year the university has received 
180 anatomy and physiology students from King’s Col- 
lege, London, with their teaching staff. The university 
has been able to offer them facilities for normal teaching. 


Anderson College and St. Mungo’s College 


These Glasgow medical schools have separate founda- 
tions. Anderson College, dating from the year 1800 
receives about 700 students a year, both men and women. 
Courses are given in all preclinical subjects and clinical 
training is carried out in all the hospitals open to 
university students. The course prepares candidates 
for the examinations of all the licensing boards and for 
the university examinations of London, Edinburgh, 
Glasgow and Durham, provided the matriculation 
requirements of each are met. Many distinguished men 
have been students of the college and it has given 
twenty professors to the University of Glasgow. 

St. Mungo’s is the medical school of Glasgow Royal 
Infirmary, the largest general hospital in the city. The 
buildings are in the infirmary grounds and accommodate 
300 students, men and women. The courses in pre- 
clinical work are carried on in the college and clinical 
training is received in the wards of the infirmary and at 
the special hospitals of the city. The curriculum pre- 
pares students for examinations of the English, Scottish 
and Irish Conjoint Boards and, if certain conditions are 
fulfilled, for the examinations of the universities. 


UNIVERSITY OF ST. ANDREWS 

rk ge always exceed vacancies at this medical 
school. About 55 are taken yearly, both men and 
women, and only those willing to take the full course are 
accepted. Students must hold the certificate of fitness 
of the Scottish Universities Entrance Board and are 
required to take four qualifying examinations for the 
degree of M.B., Ch.B., the first in botany, zoology, 
chemistry and physics; the second in anatomy and 
physiology at the end of the second year; the third in 
materia medica, bacteriology, pathology, forensic medi- 
cine and public health ; and the fourth and final in medi- 
cine, surgery and midwifery. The student begins 
clinical work after completing the second examination 
and is trained in the Dundee Royal Infirmary and at 
various municipal hospitals and institutions. Fees, 
scholarships po resident appointments have not been 
affected by the war. No changes have been made in the 
regulations governing medical degrees and diplomas, but 
St. Andrews, like other universities, has power under 
the Emergency Regulations to make any changes which 
become necessary. 

The M.D. and M.Ch. degrees may be conferred on 
graduates who present a thesis and take an examination. 
Full details may be obtained from the Dean of the 
Medical Faculty, University of St. Andrews, Dundee. 

Medical education has continued without significant 
modification. There are about 300 medical students 
in the school, of whom nearly a third are women. The 
numbers of patients in the hospitals have been reduced, 
but there has been no substantial difficulty in providing 
students with a full curriculum. Should it become 
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necessary to remove the medical school, stanie have been 
made for the reception of students at the outlying base 
hospitals round Dundee. Some of these hospitals are 
still in the process of being built, so that it is not yet 
possible to visualise the scheme. 


UNIVERSITY OF DUBLIN 

Students are admitted to Trinity College when they 
have passed an entrance examination in general subjects 
or an examination of equivalent standard. They are 
required to take an arts course and the degree of B.A. 
before medical degrees can be conferred on them, but the 
course is so modified that they can take it concurrently 
with their medical studies. Fees are unaffected by the 
war, there are numerous scholarships and prizes open to 
students and graduates and no change has been made in 
the regulations governing medical degrees and diplomas. 
To obtain the degree of M.B., B.Ch., B.A.O. students 
must work for five years and pass a preliminary scientific 
and three professional examinations. 

An M.D. degree may be conferred on a graduate who 
passes an examination and submits a thesis. For the 
degree of M.Ch. graduates must pass a special examina- 
tion and they must also take an examination in order to 
obtain the degree of Master in Obstetric Science (M.A.O.). 
Details of the University regulations may be obtained 
from the Dean, Trinity College, Dublin. 

Owing to the continued neutrality of Eire medical 
education in Dublin has been little affected _by the war. 
At present there are 374 men and 91 women in the school 
of physic. No extra examinations have been held, 
but students in the clinical years are showing a tendency 
to work harder in order to qualify as soon as possible. 
Many in their preclinical years have volunteered for the 
defence services and others intend to do so at the end of 
the academic year. Some of the members of the staff, 
of course, volunteered early for service and deputies have 
been appointed to carry on their work. The teaching in 
the ten clinical hospitals of Dublin has not been materially 
influenced. 


NATIONAL UNIVERSITY OF IRELAND 

The three University Colleges—in Dublin, Cork .-and 
Galway—all report that the war has not materially 
influenced their medical schools. In University College, 
Dublin, courses of A.R.P. lectures have been given to the 
fifth-year students and will be continued in the coming 
session. Fees, ep eg and regulations remain 
unchanged in all of the leges. Students working for 
the degree of M.B., B.Ch., B.A. O. must pass a premedical 
and four professional examinations. 

To obtain an M.D. degree, graduates must pass an 
examination ; at University College, Cork, the candidate 
must also present a thesis but in Galway and Dublin the 
thesis is optional. For the degree of M.Ch. a graduate 
must pass an examination and either submit a thesis or 
furnish evidence that he has been a member of the 
surgical staff of a hospital for at least two years. Details 
of the university regulations may be obtained from the 
Registrar, the National University of Ireland, 49, 
Merrion Square, Dublin. 


QUEEN’S UNIVERSITY OF BELFAST 

This large medical school accommodates over 600 
students. After fulfilling the admission requirements of 
the university they must work for five years from the 
date of registration, and must pass the following exa- 
minations: the first in chemistry, physics, zoology and 
botany ; the second in anatomy, physiology and bio- 
chemistry ; the third in pharmacology, pathology and 
bacteriology; the fourth in hygiene, medical jurisprud- 
ence and toxicology; and the final at the end of the fifth 
year in medicine, surgery, obstetrics and gynzcology 
This confers the degree of M.B., B.Ch., B.A.O. Clinical 
teaching is given at the Royal Victoria and Mater 
Infirmorum hospitals and the maternity and special 
hospitals of the city. 

The M.D. and M.Ch. degrees may be conferred on 
graduates either on passing an examination or on 
submission of a thesis. The degree of Master of 
Obstetric Science (M.A.O.) is given to graduates who 
pass an examination, or submit a thesis. Details of 
university regulations may be obtained from the Dean of 
the Faculty of Medicine, Queen’s University of Belfast. 
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Northern lend is not in 
area, so that the medical faculty of the university has not 
so far been much affected. The main difficulty has been 
the absence on war service of those who would otherwise 
be engaged in teaching. Many ofthe younger men on the 
staff have joined the forces, but the older ones are 
stepping into their places and undertaking extra work, 
and those who had retired are coming back into harness. 


GLEANED FROM THE DEANS 


We take this opportunity of thanking the officials of 
Government departments and the deans and other officers 
of universities and medical schools for the help they have 
given us in compiling this account of medical education 
in war-time. Many of the deans and others have found, 
amid scenes of general-post and enforced experiment, 
that fresh notions about medical students and medical 
training were occurring to them. Some of these notions 
are incorporated in the leading article on p. 265 and 
others are set out in the following digest. 


Medical students are forced by war into a mood of 
conflict. They are of an age to go with their con- 
temporaries into the forces, and they share the natural 
impulse to show they are as good as the next man, but 
they are advised to stay where they are because they 
will be more use as qualified médical officers. To resist 
such a chance of strange experience and to settle down 
to the humdrum business of passing examinations 
demands character. Not all of them can make the choice. 
More than one of the deans writes of students leaving 
to join up, of others who had to be restrained by advice, 
and many who either did not seek or did not heed 
advice in their haste to find a more active expression of 
service. Those who remained have won the respect of 
their teachers by other qualities—by “ their extraordinary 
willingness and‘adaptability in making use of unorthodox 
methods of teaching,” by “the anxiety of all to qualify 
as early as possible and so be available for any service 
which will assist the national effort,’ by their good 
temper and good spirit and ability to improvise. 

They have clamoured too for training/in work which 
may prove immediately useful—A.R.P. aid and fire- 
fighting. Many medical schools and universities have 
arranged courses and now have well organised first-aid 
posts and fire-squads. At Oxford every student has been 
given a job to do in the A.R.P. arrangements of the 
Radcliffe Infirmary such as operation assistant, anes- 
thetist, blood transfusion assistant, or assistant in the 
mobile unit. Students have attended lectures and drills 
in their leisure and in some schools have themselves been 
responsible for the organisation of first-aid units, 
Naturally the men have wished to join the Home Guard, 
but in several schools the deans have felt that this piece 
of service would make inroads into the working time of 
the students which they could ill spare. They have been 
encouraged, in some places, to do farm work at the week- 
ends or during the vacation. Women students who have 


trained as auxiliary nurses at the municipal hospital have . 


done a piece of war service which deserves special mention. 


In all schools the most serious problem has been to 
earry on the usual high standard of teaching with a 
depleted teaching staff. To obtain good teachers at any 
time is not easy; as the dean of Westminster Hospital 
points out, the “best man” is not necessarily the best 
teacher. He thinks that the kudos traditionally attached 
to being on the staff of a teaching hospital does, on the 
whole, attract the best men, but that the man who can 
coach his students to pass examinations and train them 
at the same time for practice is not too common a type. 
The emergency scheme has further reduced the number 
of good teachers available, and it has seemed to some of 


a 


276 THE LANCET] 


the deans that the arrangements were made without due 
regard to the needs of medical education. The group 
officers, however, have proved sympathetic when making 
the sector arrangements. The dean of the West London 
Hospital suggests that many of the teaching difficulties 
might have been avoided if some person or committee 
had been appointed to see that the work of the students 
was disturbed as little as possible by emergency measures 
and that it is not too late to appoint such a committee 
now. “Codperation between medical schools and hos- 
pitals,” he writes, “has been left to individual enter- 
prise and has doubtless often. been successfully achieved. 
But the efforts of overworked staffs might be economised 
if such attempts at codperation were centrally inspired 
and codrdinated. The doctors of tomorrow deserve the 
best that present conditions can provide.” 


GENERAL MEDICAL COUNCIL 


Tue duties of the General Council of Medical Educa- 
tion and Registration of the United Kingdom are four- 
fold. First, it is responsible for registration: no one 
is a legally qualified medical practitioner unless his name 
appears on the Medical Register. Secondly, it is a 
standardising body, ensuring that there is a definite 
minimum of medical education and examination require- 
ments. Thirdly, it is responsible for discipline within the 
profession and has the power to remove from the Register 
any practitioner convicted of a criminal 
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The Defence Services 


The Central Medical War Committee of the British 
Medical Association is responsible for the supply of all 
doctors for the defence services. 


Royal Naval Medical Service 

The usual regulations governing entry of medical and 
dental officers to the Royal Naval Medical Service are 
suspended during the war and the only medical officers 
being admitted are those granted temporary commissions 
in the Royal Naval Volunteer Reserve. After the war 
any vacancies will probably be filled by selection of 
officers from among those who have served in the 
R.N.V.R. during the war. 


Royal Army Medical Corps 

No applications for regular commissions will be 
invited during the war for the Royal Army Medical 
Corps. It is expected that after the war, regular officers 
will be made up at first from among those who served as 
Emergency Commission officers during the war. No 
short-service appointments are being made at present ; 
all war-time appointments are for the duration of war. 


Royal Air Force Medical Branch 

Commissions in the medical branch of the R.A.F. are 
now given only to those appointed to the Royal Air Force 
Volunteer Reserve for duration ofthe war. Short service 
and permanent commissions are at present in abeyance. 


offence or judged by the Council to have THE NUMBERS WHO ENTER THE MEDICAL PROFESSION 


been guilty of infamous conduct in any 


professionalrespect. Fourthly, it has the 
exclusive right of printing, publishing, 60000 
and selling the British Pharmacopeia. . 
Any application to be admitted to a 
school of medicine on beginning the 40.000 
medical curriculum proper should be ’ 
addressed to the dean or other appropriate bs 
duthority of the school to which the appli- ¥ 
cant desires to be admitted. Students are 20,000 a 
no longer registered by the General P: 
Medical Council before their admission to cane 
schools, and it rests with the authorities of ou 
schools and of licensing bodies to deal at 
their discretion, without further reference 3500 
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to the Council, with applications for ad- 
mission to schools. Applications are now 
considered by the authorities of schools 
and of licensing bodies in the light of the 3,000F 
recommendations of the Council in regard 

to the registration of medical students, in- 
corporating resolutions in regard to general 
education and preliminary scientific sub- 2500 
jects, which came into operation on 

Nov. Ist, 1938. 

The course of professional study after 
admission to a school of medicine as a 2,000 
student commencing the medical curricu- 
lum proper occupies at least five years. 

The final examination in medicine, sur- 

gery, and midwifery must not be passed 1,500 ° 
before the close of the fifth academic year 

of medical study, but in order that this 
requirement may dovetail with the dates 

at which the sessions of the medical 1,000 
schools begin and end, the fifth year may 

be reckoned as complete fifty-seven . 

months from the date of registration. 


ing in Hire is that: (1) if he intends to 


practise only in Eire he need only register GeOnge 0% 


in the Register for Eire ; (2) if he intends 
to practise in Great Britain or Northern 1900 
Ireland he will register in the Register kept 


by the General Medical Council; and (3) The figures from which this graph has been compiled are taken from the 
registers of the General Medical Council and the Dental Board of the United 
Kingdom published by Constable & Co., Ltd. The student’s register is not 
being published this year and the figures for the academical year 1939-40— 
medical students 2502, dental students 302—have been given us by the 
Registrar. At the same time the 1938-39 totals have been adjusted to 
include names received too late last year for inclusion in the printed register. 


if he is in doubt where he will practise he 
will register in both Registers. He will, 
as he registers in one Register, or in 
both Registers, put himself under the 
disciplinary control of the one council or 
of both councils. 


DENTISTS” 
The position of the practitioner qualify- S7AATING STUDY. 


THE YEARLY 
INCREMENT 


DOCTORS 


jk, NEWLY QUALIFIED 


1905 1910 1915 1920 1925 1930 1935. 1940 


O 


ot 


a 


— 
E 
WALIFIED 
STARTING STUDY: * 
d 
es 
ce 
2 
b 4 
3 
O 
a 


[ava. 31, 1940 277 


Degrees and Diplomas 
EXAMINING BOARDS 

English, Scottish and Irish Conjoint Boards 

The Conjoint Board of the Royal College of Physicians 
of London and the Royal College of Surgeons of England 
examine candidates for the qualification of M.R.C.S., 
L.R.C.P. Students must have studied at one of the 
recognised medical schools. The regulations were to 
have been revised this year, but owing to the war it has 
been necessary to modify the planned changes. The 
Examining Board has issued a set of emergency regula- 
tions which come into force in January, 1940, and will 
hold until further notice. These enable candidates to 
sit for the premedical examination without presenting 
the certificates of age and combined general education 
required under the 1938 regulations ; to complete the 
study of anatomy and physiology in 46 weeks, provided 
the period of study extends over 15 calendar months ; 
and to take any one subject in the final examination 
after 24 months of clinical training and physiology, or to 
take all three subjects after 27 months. The effect of 
these emergency regulations is to make it possible for the 
student by working hard to shorten the time he takes to 
qualify. The full regulations can be obtained from the 
Secretary to the Examining Board in England, The 
Examination Hall, Queen Square, London, W.C.1. 

The Royal College of Physicians of Edinburgh, the 
Royal College of Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow have an 
arrangement by which, after one series of examinations, 
held in Edinburgh, or Glasgow, or both, the student may 
obtain the diplomas—designated by the letters L.R.C.P., 
L.R.C.S. Edin., L.R.F.P.S. Glasg.—of all three bodies. 
Candidates may work for the examination of the Scottish 
Conjoint Board at any of the recognised medical schools 
of Great Britain and Ireland. The war has not led to 
any changes in the regulations, which may be obtained 
from the Registrar, 18, Nicolson Street, Edinburgh. 

The Conjoint Board of the Royal College of Physicians 
of Ireland and Royal College of Surgeons in Ireland accept 
candidates for the L.R.C.P.I. and L.M., L.R.C.S.I. and 
L.M. from most of the recognised medical schools at 
home and abroad. There have been no changes in the 
regulations since the outbreak of war Full details can 
be obtained from the registrar, Royal College of Surgeons 
in Ireland, Dublin. 


Apothecaries’ Licences 


The Society of Apothecaries of London and Apothe- 
caries’ Hall of Ireland both grant licences. Candidates 
for the L.M.S.S.A. Lond. must pass in the premedical 
and primary examinations (which are held quarterly) and 
the final examination. Final examinations are held 
monthly except in September. The minimum period of 
study is normally 5 years, but as a wartime measure, 
candidates will be allowed to sit for the primary examina- 
tion in anatomy and physiology after 46 weeks’ study, 
provided that this covers a period of not less than 15 
months ; that is to say, the candidate can sit after four 
terms work instead of five, and this will save him a term 
on the whole course. The three parts of the final 
examination may be taken together or in any order. 
Further information may be obtained from the Registrar, 
Apothecaries’ Hall, Water Lane, E.C.4. 

The L.A.H. Dubl., is granted to students who ange the 
three professional examinations, conducted by the 
Apothecaries’ Hall of Ireland. No changes have been 
made in the regulations, which can be obtained from the 
Registrar, 95, Merrion Square, Dublin. 


UNIVERSITY DEGREES 


Bachelor of Medicine and Surgery 


All the universities in the United Kingdom offer 
baccalaureate degrees in medicine and surgery. They 
are conferred on the results of examinations which have 
been mentioned in the accounts already given of the 
various universities. 


HIGHER QUALIFICATIONS 


Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they wish. 


Doctor of Medicine and Master of Surgery 


Graduates holding a bachelor’s degrees can take the 
degrees of Doctor of Medicine or Master of Surgery. All 
the universities in Great Britain and Ireland confer such 
degrees. The requirements, which vary, are noted in the 
accounts of the different universities. At the University 
of Durham the degree of Doctor of Surgery (D.S.) is 
orn). in addition to the degree of Master of Surgery 

S.). 


Master in the Science of Obstetrics and Master of 
Midwifery 


The Irish universities grant the degree M.A.O., the 
requirements for which are mentioned in the accounts 
of the universities concerned. The Society of Apothe- 
caries of London offers the qualification of Master of 
Midwifery (M.M.S.A.). The degree is given on the 
results of an examination, the requirements for which 
can be obtained from the Registrar, Apothecaries’ Hall, 
Water Lane, London, E.C.4. 


MEMBERSHIP AND FELLOWSHIP 


The Royal College of Physicians of London confers 
the Membership (M.R.C.P.) which is obtained by 
examination and the Fellowship (F.R.C.P.) which is an 
honorary distinction. Medical graduates over the age 
of 23 are at liberty to enter for the Membership 
examination, details of which can be obtained from 
the Secretary, Royal College of Physicians, Pall Mall 
East, London, S.W.1. 

Fellows are selected annually, from the ranks of 
members, by the Council of the college. 

The Fellowship of the Royal College of Surgeons of 
England (F.R.C.S.) is usually obtained on the result 
of an examination, taken in two parts. The primary 
examination is in anatomy and physiology and the final 
in surgery. There has been no change in the regulations 
since the outbreak of war, but the college has published 
one or two emergency arrangements which may be 
obtained, with the full regulations, from the Secretary, 
Royal College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. 

Medical graduates who have been on the register for 
three years are eligible for examination for Membership 
of the Royal College of Obstetricians and Gynecologists 
(M.R.C.O.G.) Particulars of the regulations may be ob- 
tained from the Secretary, Royal College of Obstetricians 
and Gynecologists, 58, Queen Anne Street, London, W.1. 

The Fellowship (F.R.C.O.G.) is granted to members 
who are judged to have advanced the science and art of 
obstetrics and gynzcology. 

Graduates may become Members of the Royal College 
of Physicians of Edinburgh (M.R.C.P.E.) on passing an 
examination, particulars of which may be obtained from 
the Secretary, 9 Queen Street, Edinburgh. 

The Fellows are selected annually from among the 
Members by the Council of the College, and receive the 
degree of F.R.C.P.E. 

Fellowship of the Royal College of Surgeons of Edin- 
burgh (F.R.C.S.E.) is granted to medical graduates who 
pass the required examination; particulars of the 
regulations may be obtained from the Clerk of the 
College, Surgeons Hall, 18, Nicolson Street, Edinburgh. 

Membership of the Royal College of Physicians of 
Treland (M.R.C.P.I.) is granted on the result of an 
examination, the details of which may be obtained from 
the Registrar of the College, 6, Kildare Street, Dublin. 
- eT are elected by ballot, and receive the degree of 

-R.C.P.I. 

Graduates seeking the mene of the Royal College 
of Surgeons in Ireland (F.R.C.S.1.) must pass in two 
examinations, a primary in anatomy and physiology and 
a final in surgery. Further particulars may be obtained 
from the Registrar, the Royal College of Surgeons in 
Ireland, Dublin. 

The Faculty of Radiologists offers a Fellowship 
(F.F.R.) to medical graduates of five years standing who 
have practised radiology for three years and have held 
a radiological diploma for at least two years. Candidates 
are required to pass an examination and submit a 
thesis. Full particulars may be obtained from the 
Secretary, the Faculty of Radiologists, 32, Welbeck 
Street, London, W.1. 


THE LANCET] DEGREES AND DIPLOMAS | 

} 

| 


278 THE LANCET] 


SPECIAL DIPLOMAS 


The regulations for the following diplomas can be ob- 
tained by applying to the examining bodies concerned. 


Public Health 

A diploma in public health (D.P.H.) is granted by the 
English, Scottish and Irish Conjoint Boards and by all 
the universities of the United Kingdom except Oxford, 
Cambridge and Sheffield. 


Psychological Medicine 

The Universities of London, Durham, Leeds, Man- 
chester, Edinburgh, Dublin, Ireland (National Univer- 
sity), Belfast (Queen’s University), and the English and 
Irish Conjoint Boards grant diplomas in psychological 
medicine. A D.P.M. course is held annually at the 
Maudsley Hospital in the early months of the year ; 
although the Maudsley has been emptied of patients 
and the staff divided between Sutton and Mill Hill 
emergency hospitals, it has been possible to arrange an 
adequate period of training for D.P.M. candidates at 
these two hospitals, and it is hoped that the course will 
be held next year as usual. Information can be obtained 
from the Director of Studies, Mill Hill Emergency 
Hospital, London, N.W.7. 


Radiology 

The Faculty of Radiologists grants a Fellowship 
(F.F.R.) which has already been mentioned (p. 277). 
The diploma of Cambridge (D.M.R.E.) was to have been 
discontinued this year, but has been maintained. The 
Universities of London, Liverpool and Edinburgh also 
grant diplomas (D.M.R.) and the English Conjoint 
grants the D.M.R., R.C.P. & S. 


Tropical Medicine 

A diploma in tropical medicine is almost indispensable 
for those applying for medical appointments in the 
tropics. Courses of instruction are usually given at 
the University of Edinburgh, the Liverpool School of 
Tropical Medicine * and the London School of Hygiene 
and Tropical Medicine.* The course at the London 
School is likely to be suspended in the coming year. 
Liverpool University grants a diploma in tropical 
medicine (D.T.M.) and tropical hygiene (D.T.H.). The 
University of Edinburgh grants a D.T.M. and the 
English Conjoint Board a D.T.M. & H. 


Gynecology and Obstetrics 

The Royal College of Obstetricians and Gynecologists 
grants a diploma (D.R.C.O.G.) to practitioners who have 
had special postgraduate experience in obstetrics. The 
University of Dublin also offers a diploma (D.G.O.) for 
which a course is held at Trinity College and the Rotunda 
Hospital. The degree of M.M.S.A. granted by _ the 
Society of Apothecaries of London has already been 
mentioned (p. 277). 


Ophthalmology 

Only two examining bodies issue diplomas in ophthal- 
mology—the University of Oxford (granting the D.O.) 
and the English Conjoint Board (granting the D.O.M.S.). 


Laryngology and Otology 

The English Conjoint Board offers a diploma (D.L.O.) 
for those who have made a special study of the ear, nose, 
pharynx and larynx. 


Anesthetics 

The English Conjoint Board also offers a diploma in 
anesthetics (D.A.). Candidates must have special 
experience in giving anzsthetics. 


Child Health 
Diplomas in child health (D.C.H.) are of recent origin. 
The English Conjoint Board grants one, and the Irish 
Conjoint expects to establish one in the coming year. 
1. Addresses of university officials are given in the section on Medical 
Schools; addresses of the Conjoint Boards on p. 277. 


2. Details may be obtained from the Laboratory Secretary, Liver- 
pool School of Tropical Medicine, Pembroke Place. 


3. Detaila may be obtained from the Dean, London School of 
Hygiene and Tropical Medicine, Keppet Street, W.C.1. 
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Tuberculous Diseases 

The University of Wales grants a diploma in tuber- 
culous diseases (T.D.D.) and offers a course of instruction. 
A limited number of appointments for part-time assistant 
tuberculosis physicians are advertised annually in 
September by the Welsh National Memorial Association, 
enabling suitably qualified and selected candidates to 
study for the diploma. 


Bacteriology 

Diplomas in bacteriology are granted by the Univer- 
sities of London and Manchester. The course for the 
London University would normally be held at the London 
School of Hygiene and Tropical Medicine, but has been 
suspended during the war. No change is reported in 
the Manchester course. 


Clinical Pathology 


The University of London*offers a diploma in clinical 
pathology (D.C.P.). A year’s course of study is required. 


Health Services at Home 


EMERGENCY MEDICAL SERVICE 


PLANS for the emergency medical service were made 
by the Ministry of Health well before the outbreak of 
war. The hospitals of the country were classified 
according to the purposes they might be made to serve, 
as follows : 


Class 1A—This group included the larger hospitals, 
whether in central or outlying areas, which had facilities for 
dealing with medical and surgical casualties. These are the 
general hospitals, the more modern public-assistance insti- 
tutions and some sanatoriums, fever hospitals and special 
hospitals. 

Class 1B—Small hospitals and some special hospitals which 
could be used as first-aid posts to give treatment to the less 
seriously injured. They were not intended to be used for 
inpatients except in exceptional circumstances—for example, 
when the larger hospitals became overcrowded. 

Class 2—Hospitals not suitable to receive casualties but 
suitable for the reception of convalescent cases. 

Class 3—Infectious-disease hospitals in the outer areas, 
originally intended for the treatment of casualties transferred 
from the danger areas, but subsequently reserved for the use 
of children billeted in the neighbourhood. 


Arrangements were made by which these various 
hospitals were affiliated to each other ona definite plan ; 
hospitals in the centre were affiliated with each other 
and with casualty hospitals in the outer areas to which 
the wounded could quickly be transferred. The 
arrangement of the sectors was published in THE LANCET, 
1939, 1, 723. The provinces were divided into regions, 
in which the hospitals were affiliated on a similar plan, 
but not every hospital in the scheme was to be included 
in an affiliated group. 

To work out the details of the scheme, medical officers 
of the Ministry, known as hospital officers, were ap- 
pointed in June, 1938. There were twelve of them, 
serving the following regions: northern, north-eastern, 
north-western, north midland, midland, eastern, south- 
eastern, south-western, London and home counties, home 
counties north, home counties south, and Wales. 

At that time it was believed that the large towns and 
industrial centres would prove to be the danger areas 
and the hospitals in the towns were therefore regarded 
as casualty-clearing stations and the outlying hospitals 
as advance-base and base hospitals. It was arranged 
that on the outbreak of war as many as possible of the 
medical and nursing personnel, as well as a proportion 
of X-ray and other therapeutic equipment, should be 
transferred from the supposed danger areas to the out- 
lying hospitals. 

The voluntary hospitals in affiliated groups were 
asked to appoint group officers whose task it was to 
work out a plan under which personnel might be divided 
into teams and the teams allocated to specific hospitals ; 
they also had to plan the distribution of equipment to 
outlying hospitals. The inner hospitals were to be 
staffed as thinly as efficiency allowed and on the assump- 
tion that not more than 200 beds in any hospital would 
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be continuously occupied by casualties and that the 
only other beds in use would be occupied by civilian 
sick who could not be moved. 

The British Medical Association acting on behalf of 
the Government established a register of all men and 
women who would be available and appointed a Central 
Emergency Committee (later the Central Medical War 
Committee) to keep the register up to date. Requests 
for additional personnel were to be made to the Ministry 
through the hospital officer, and the committee was to 
advise on the appointment of doctors so that they could 
be distributed to the best advantage. Local medical 
war committees were appointed to deal with problems 
arising in their own district. The members of these were 
elected by the practitioners of each district at meetings 
convened by the B.M.A., but open to all, whether mem- 
bers of the association or not. 

The original rates of pay in the service were to be as 
follows :— 

Group officer .. £1300 
Officer in charge of surgical or medical 
division (hospital of 500 beds and over) 950 
Surgeon or physician specialist .. 800 

All this was put into action as soon as war broke out : 
with results which we have all had time to criticise. 
This unpredictable war made the emergency arrange- 
ments valueless and it was not long before the scheme 
had to be modified. 

Many of the consultants who had given up Bi we: 
practice to become whole-time officers at 0 had 
suffered heavy financial loss. Under the modified 
scheme they were allowed to become part-time officers 
at £500 and to engage in private practice in their leisure. 
Housemen, on the other hand, who had been enjoyin 
unaccustoned opulence at £350 a year, were now reduce 
to lower salaries with board and lodging. Appointments 
are still made through the Central Medical War Com- 
mittee ; hospitals send in a request for medical officers, 
and the committee allocates men of suitable status. 
Teaching hospitals appointing housemen naturally 
follow their usual practice of giving the posts to their own 
newly qualified men, but the lists are sent to the com- 
mittee for approval. , 

The Select Committee on National Expenditure, in 
their eighth report (H.M. Stationery Office, June, 1940, 
price 3d.) recommended that the £500 retaining fee 
should be abolished altogether and that consultants 
should be reappointed on a sessional basis; there are 
objections to this, however, which are now under dis- 
cussion. They suggested that changes could well be 
made when yearly contracts expire at the end of 
September. The Ministry is reviewing the committee’s 
proposals in the light of present needs, and in the mean- 
time contracts, with a few exceptions, are to be renewed 
for another two months. 

As far as the hospitals go, the system is now much more 
fluid than it was at the outset. Since nobody knows 
which is likely to be a danger area and which the base, 
any hospital in the scheme has to be ready to become 
either a casualty-clearing station or a base hospital. 
In London the sector hospitals have formed liaisons 
with hospitals in neighbouring sectors and with hospitals 
in the outlying regions as well and the resources of the 
whole service are being led. Those drawing up the 
new plans are in the closest possible touch with the 
fighting services and the plans themselves are in a con- 
tinual process of adjustment. This pliability marks a new 
era in administration and one of happy augury. 


PUBLIC HEALTH 


The public-health service of England and Wales 
covers a wide range of public-health work and consists 
of medical officers of health, tuberculosis officers, officers 
for venereal diseases, and officers for maternity and child 
welfare and school work, as well as medical staff in the 
public assistance hospitals. The war, though it has not 
affected the work of the service as a whole, has made great 
changes in the distribution of that work. Transfer from 
the industrial areas of the more vulnerable population, 
such as school-children, expectant mothers and mothers 
with very young children, has altered the population of 
country districts whither they were sent to such an 
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extent that in most areas the public-health staff has 
had to be reinforced. The congestion has been increased, 
in recent months, by the removal of the whole population 
of towns and villages from dangerous areas on the east 
and south coast to places inland. . The pre-war plans 
made by the Ministry of Health and the Board of 
Education covered the possible transfer of 3 million 
people in England and Wales; at the outbreak of war 
the scheme was put into force on a voluntary basis and 
some 1,230,000 people took advantage of it. From 
London alone half a million children were moved, at the 
beginning of the war, to safer areas situated south of 
the Wash and west of London. These numbers have 
greatly increased in recent months and are likely to 
increase still further if London is to be subjected to 
intensified bombardment. 

Many of the reception areas, previously sparsely 
populated and entirely rural, have become almost urban 
in character. The Government made the public-health 
staff of the receiving areas responsible for the health and 
welfare of the immigrants, and on the whole the local 
authorities have met this great responsibility with 
resolution and vigour; they set about providing new 
water-supplies, often at great cost; they extended 
sewerage and drainage schemes, set up permanent or 
temporary hospitals for maternity cases, fevers, the sick, 
and cases of accident, and expanded existing midwifery, 
child-welfare, school and nursing services. Medical 
officers of health called upon local medical practitioners 
to take an active part in public-health work and to 
attend on mothers, and on children either in their billets 
or in homes or institutions for the blind or crippled. 
Tuberculosis schemes were extended to meet the demands 
of the increased population. Regional officers arranged 
that doctors in the E.M.S. should give their services 
where they were needed ; for example, honorary consul- 
tant obstetricians were nominated to advise on maternity 
accommodation in their districts. At first the school 
medical service was greatly disorganised, but this was 
soon remedied by the local education authorities, working 
in conjunction with the Board of Education and the 
education authorities who had sent the children ; many 
of the sending’ authorities lent their school medical 
officers and nurses to deal with immediate needs. It was 
the task of the education authorities to classify the 
children into suitable groups, inspect billets, and make 
arrangements for treatment centres for blind and deaf 
children and those requiring orthopedic treatment. 
Before the war the Medical Research Council had already 
made plans to supply the country with a comprehensive 
laboratory service to provide help in epidemics and to 
meet the diagnostic needs of the new hospitals being set 
up all over the country. The service has been in action 
since the outbreak of war and today every public-health 
authority and every E.M.S. hospital has at its disposal 
a completely equipped laboratory capable of meeting its 
needs. The laboratory service is now under the control 
of the public-health service. The expert pathologists in 
charge are ready to investigate epidemiological problems, 
and plans are being made to anticipate possible epidemics. 
It is encouraging to know that the University of Harvard 
and the American Red Cross have arranged to send to 
England a fully equipped medical unit for the study of 
problems associated with infectious disease. It is to be 
incorporated in the E.M.S., but will be staffed by 
American doctors and nurses under the direction of 
Prof. J. E. Gordon of Harvard. 

At present, when additional personnel is required in 
any part of the public-health service, the local authority 
applies to the Central Medical War Committee. It rests 
with the local authorities themselves to decide whether 
the medical officers supplied to them are given temporary 
or permanent appointments, but it seems likely that 
most of the appointments will be permanent. Last year 
the whole-time personnel of the service (including 
officers holding appointments in tuberculosis and fever, 
but not general, hospitals) in England and Wales was 
about 1800, of whom 450 were medical officers of health 
and some 300 deputy or senior assistant medical officers 
of health, senior tuberculosis officers, senior assistants 
for school medical or maternity and child-welfare work, 
and medical superintendents of isolation hospitals and 
sanatoria. At the moment the service is undoubtedly 
much extended and its functions enlarged. Doctors 
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who intend to take up public-health work are normally 
required to hold a diploma in public health. Those 
seeking further information about the present conditions 
of the service should apply to the secretary, the London 
School of Hygiene, Keppel Street, London, W.C.1. 


L.C.Cc. HOSPITALS 


The hospitals service of the London County Council 
provides opportunities for valuable experience for medical 
graduates who intend to be general practitioners or 
consultants as well as for those who intend to make the 
Public Health Service their career. The council is 
responsible for the management of 76 hospitals (excluding 
mental hospitals), comprising 28 general hospitals, 
including 1 for children, 12 for chronic sick, 2 convales- 
cent hospitals for general cases, 2 for sane epileptics, 
16 fever and other hospitals for infectious diseases, 
9 for tuberculosis, including 3 for children, 5 special 
hospitals and convalescent homes for children, 1 for 
the treatment of ophthalmia neonatorum and vulvo- 
vaginitis in children, and 1 for venereal diseases in 
women. 

Medical superintendents of the hospitals, who are 
expected to be experienced hospital administrators, 
receive £850 to £1650 a year, in hospitals varying in 
accommodation from 160 to 1300 patients. In addition 
medical superintendents are provided with an unfurn- 
ished house or quarters with payment by the council of 
local and water rates. The other full-time medical staff 
are classified thus : 

Grade Annual salary 

Deputy medical superintendent, class I 
Deputy medical superintendent, class IT 
Deputy medical superintendent, class IIT 
Deputy medical superintendent, class [IV 
Senior resident surgeon, physician or ob- 

stetrician and senior assistant medical 

Assistant medical officer, class I £350—£25—#£425 
Assistant medical officer, class IT -_ £250 
House-physicians and house-surgeons .. £120 


These officers are provided with board, lodging and 
washing. House-physicians and house-surgeons (and 
clinical assistants who are non-resident and receive £150 
a year with meals when on duty) are granted adequate 
leisure for study. Vacancies in the higher grades are 
filled as far as possible by promotion from the existing 
staff. In addition a large number of part-time consult- 
ants and specialists are employed in the various hospitals. 

There was some disorganisation of the consultant 
service at the outbreak of war but by February, 1940, this 
service was again working normally but with reduced 
numbers of sessions in some specialties. The council’s 
full-time specialists have continued to function through- 
out, and the service has been .uaintained at pre-war 
strength. The medical staff at those of the council’s 
hospitals which are included in the Emergency Hospitals 
Scheme have been strengthened by the addition of 
members of the Emergency Medical Service. 

A comprehensive pathological service has been estab- 
lished. There are seven group laboratories, each of 
which serves a number of hospitals, a central histological 
laboratory, and an antitoxin establishment. Attached 
to each of the group laboratories are subsidiary labora- 
tories situated in the various hospitals. There is norm- 
ally a total of 27 medical staff attached to these labora- 
tories, but a certain number of them are at present 
working at other laboratories under the Emergency 
Hospitals Scheme. 

Postgraduate facilities—No courses for the diploma 
in public health have been held since the outbreak of war 
in the council’s hospitals, but with this exception post- 
graduate facilities have remained as they were and the 
D.P.H. facilities can be resuscitated whenever required. 

Undergraduate facilities —The reduction in patients 
under treatment caused by the war has affected the 
council’s hospitals much less than others and increasing 
use is being made of them for teaching purposes. As 
the maternity wards of many of the voluntary hospitals 
have been closed, arrangements have been made by 
which approximately 625 maternity students have had 
a course of training and experience in the maternity 
departments of the council’s general hospitals during 
the past year. Most of the students are resident and 
attend for a fortnight at a time. In addition, at the 
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outbreak of war, students were allocated to a number 
of the general and special hospitals under the Emergency 
Medical Scheme to act as dressers. The council 
agreed that medical training and experience should 
be provided whenever possible ; in most cases the stu- 
dents, some of whom are resident, receive systematic 
instruction from the resident medical staff of the hospital. 
The fever hospitals provide special facilities for under- 
graduate instruction, and provision is made for demon- 
strations in the diagnosis and treatment of smallpox for 
both undergraduate and postgraduate students at times 
when clinical material is available. At St. Pancras 
Hospital lecture demonstrations in mental disease are 
attended by students from St. George’s Hospital. 

Most of the general hospitals are recognised training 
centres for candidates for the University of London M.D. 
examination ; 18 of them are recognised by the Royal 
College of Obstetricians and Gynecologists for their 
diploma and membership, and are recognised for the 
final F.R.C.S. examination and the diploma in anesthe- 
tics. Service at Queen Mary’s Hospital for Children, 
Carshalton, is recognised by the Royal Colleges of 
Physicians and Surgeons as a partial qualification for the 
diploma in child health. 


Mental Hospital Service 


The mental hospitals department of the L.C.C. is 
responsible for a large medical service, vacancies in which 
are normally advertised at short intervals. No new 
permanent appointments are being made at present ; 
indeed the staffs of the various hospitals are being 
reduced as a war measure. 

In peace-time those appointed to the service may be 
sent to any of the council’s mental hospitals and may be 
transferred from one hospital to another should circum- 
stances require it. Candidates must be British subjects, 
must have held a resident appointment in a general 
hospital, and must be under 35 years of age. Married 
women—except those who were employed in the council’s 
service on Oct. 21, 1924, and those whose husbands are 
incapacitated from supporting them or who have deserted 
them—are not eligible, and any woman medical officer 
who marries terminates her contract automatically. An 
applicant enters the service as assistant medical officer 
at a salary of £470 a year rising by annual increments of 
£25 to £570. Salaries are graded through the various 
ranks to £1450 paid to superintendents of large 
hospitals ; a superintendent is also provided with an 
unfurnished house on the hospital premises. Assistant 
medical officers may be required to live in the institution 
which they are serving and to pay fixed rates for board, 
lodging and washing. Officers contribute to a super- 
annuation fund. They are required to take a diploma 
in psychological medicine within three years of entering 
the service. Promotion is reasonably rapid for men. 
Those seeking the higher ranks are expected to take an 
M.D. or to become members of the Royal College of 
Physicians. Study leave is granted in approved cases 
and original work encouraged. 

Mental Hospitals Outside the London Area.—Posts for 
medical officers in the provinces are similar in scope and 
remuneration to those in London. They are advertised 
regularly in the medical journals. 


INDUSTRIAL MEDICAL SERVICES 

The war has os oe | brought about a great expansion 
of industrial medical services. It is estimated that 
before the war there were 50-60 whole-time medical 
officers in industry, employed by the larger firms and 
organisations, and 300-400 part-time medical officers, 
many of whom gave a large part of their time to industry. 
In addition there are some 1750 examining surgeons 
under the Factories Act, appointed by the factory depart- 
ment of the Ministry of Labour, and about 20 medical 
civil servants serving as medical inspectors of factories, 
members of the silicosis board and in the Mines 
department. 

The war-time problems of health in industry are re- 
ceiving constant attention. As a result, many more posts 
have been created, notably in Government factories and 
factories engaged on essential war work, and the Minister 
has now made an order requiring employers to engage a 
whole-time or part-time doctor wherever the Factory 
Department consider this necessary. There is no doubt 
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that. industrial medical services in this country will 
become a well-established and important branch of 
medicine. Further inquiries on this subject can be made 
to the honorary secretary, Association of Industrial 
Medical Officers, London School of Hygiene, Keppel 
Street, London, W.C.1. 


PRISONS 


At the larger prisons whole-time officers are appointed, 
sometimes with deputy medical officers to assist them. 
Furnished quarters are provided or an allowance made 
for rent. The posts are pensionable and promotions 
are made as vacancies occur. At the smaller prisons no 
whole-time officers are employed ; local practitioners are 
usually appointed as part-time officers. Further partic- 
ulars can be obtained from the Prison Commissioners, 
62/64, Baker Street, London, W.1. 


Services Abroad 


INDIAN MEDICAL SERVICE 


This service is designed primarily to meet the needs of 
the Indian Army, but provincial governments in India 
are required to employ a stated number of I.M.S. officers 
and there are also some government posts reserved for 
them. Recruitment has been modified by the war ; 
officers are now appointed to emergency commissions 
in the military branch for the war period. These 
appointments are particularly suitable for young doctors 
who wish to serve in India at the present time. The age 
limit for emergency commissions is 32, preference being 
given tomen under 28. Recognition for service done will 
be given to an officer should he, after the war, be granted 
a permanent commission. Appointment carries a free 
passage to India, an allowance for uniform, and initial 
pay at the rate of £405 a year. On his release from 
service an emergency commissioned officer receives a 
gratuity at the rate of one month’s pay for each year of 
army service. If invalided out for a disability due to 
service he receives retired pay appropriate to his rank 
and disability. If he dies as a result of military service 
during the war, provision is made for his widow and 
children. Full information about terms of service and 
promotion may be obtained from the Military Secretary, 
India Office, Whitehall, London S.W.1. The medical 
adviser to the Secretary of State is always willing to 
interview prospective officers. 


WOMEN’S MEDICAL SERVICE FOR INDIA 


Admission to the service is by selection in India and 
England, preference being given to women with Indian 
experience ; appointment is open to English and Indian 
qualified women and the number of full medical officers 
is 44. There are 6 to 10 temporary officers and a training 
reserve of about 14 recently qualified women from Indian 
universities. Vacancies are few, usually only three or 
four in each year, and there is little recruitment from 
England. Since the outbreak of war no members of 
the training reserve have been sent to England for 
postgraduate study. Leave out of India has also been 
restricted and vacancies in the service are being filled by 
doctors in India as need arises. Further information 
may be obtained from the Medical Adviser, Dufferin 
Association, c/o the High Commissioner for India, India 
House, Aldwych, London, W.C.2. 


COLONIAL MEDICAL SERVICE 


The Colonial Office is anxious that young doctors 
should realise that recruitment for the Colonial Medical 
Service at the present time has been officially approved 
and that service in the Colonial Empire is of as much 
national importance as service in the Forces. Vacancies 
occur most frequently in tropical Africa and Malaya. 
Specialist appointments are usually reserved for officers 
already in the service who have shown outstanding merit 
in a particular branch. A few vacancies may occur for 
women with experience in maternity and child welfare 
work. Selected candidates are generally required to 
attend a course in tropical medicine and hygiene before 
going overseas or during their first leave period. The 
colonial empire covers about 2,000,000 square miles and 
contains a population of over 60 millions. The various 
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Government medical departments employ about 700 
European medical officers, including some 30 women, 
and about the same number of Asiatic and African 
medical officers, appointed locally. Medical experience 
may include malaria, yaws, leprosy, hookworm disease, 
sleeping-sickness, plague, yellow fever, cholera as well 
as the diseases of common medical practice. Full parti- 
culars of the terms and conditions of service may be 
obtained from the Director of Recruitment (Colonial 
my ae Colonial Office, 29, Queen Anne’s Gate, London, 

SUDAN MEDICAL SERVICE 


This service is responsible for civil medical and public 
health work in the Sudan, and for the health of the Sudan 
Defence Force. It is impossible to give any definite 
news of future policy at present, but recruitment has 


ceased for the time being and is likely to remain in 


abeyance until the end of the war. Those seeking further 

particulars should write to Dr. H. C. Squires, consulting 

Sudan Government, 93, Harley Street, 
ndon, W.1. 


SOUTHERN RHODESIAN MEDICAL SERVICE 


The Government maintains a medical and public 
health service in which whole-time and part-time officers 
are employed. Full particulars may be obtained from 
the High Commissioner for Southern Rhodesia, 429, 
Strand, London, W.C.2. 


Postgraduate Study 


THE war has interfered with ape for postgraduate 
study by reducing the number of beds available for 
teaching and by scattering the teaching staffs, but 
there are still facilities available for those who need them. 
The undergraduate medical schools still provide oppor- 
tunities of work for higher examinations for their own 
graduates, although the division of both hospitals and 
staffs has made this more difficult. 

The majority,of the schools which normally take post- 
graduate students fall into one of three groups : 


(a)—Those hospitals which are carrying on much the same 
teaching facilities as before the war. 

(B)—Those hospitals whose total beds are reduced by the 
need to keep a certain number vacant for casualties, but 
which are continuing their outpatient departments, and, 
although in reduced numbers, their resident appointments. 
Special postgraduate lectures and courses have been sus- 
pended, but hospital practice is available, at least on applica- 
tion to the dean. 

(c)—Those hospitals which have had to suspend post- 
graduate teaching altogether. 


The refresher courses for insurance practitioners 
a by the Ministry of Health, which had just 

come securely established, have had to be abandoned 
during the war, but equivalent instruction is still pro- 
vided in London by the hospital practice at the Royal 
Northern Hospital and by a programme selected from 
the activities of the various departments at the British 
Postgraduate Medical School, and, to a large extent, by 
the hospital practice at the Prince of Wales’s, Hamp- 
stead General, and Metropolitan Hospitals. 


GENERAL HOSPITALS 


At the British Postgraduate Medical School (A), 
although the number of beds is reduced, and the full- 
time staff to some extent depleted by the Services, 
teaching is continuing on pre-war lines. The ordinary 
programmes are being carried on in medicine, surgery, 
obstetrics and gynecology and pathology, and the same 
principle is adhered to of continuous teaching, by the 
ordinary British methods of bedside tuition and lectures, 
rather than by specific courses. The teaching is of a 
high standard, suitable both for those who merely wish 
to improve their knowledge and for candidates for higher 
examinations. Since the war an increasing number of 
special courses have been arranged on war medicine, 
chest surgery, fractures, war surgery of the nervous 
system,and so on. These are intensive and last a week, 
to be suitable for officers in the Services. They are 
advertised in advance in the medical papers. Fees 
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have been simplified to one guinea a week for ordinary 
students and for special courses, except that the fee for 
the fracture course is five guineas. Officers of the 
Forces can be admitted free. It is proposed, if circum- 
stances permit, to start the special course for the London 
University diploma in clinical pathology in October. 
A limited number of students can be given a fortnight’s 
special tuition in anesthetics, the fee being three guineas. 

Demonstrations are given daily in the wards and out- 
patient departments both at the Royal Northern Hos- 
pital (A) in Holloway, and at the Royal Chest Hospital 
(A) in City Road. Their activities are as nearly as pos- 
sible the same as before the war. Clinical clerks and 
qualified clinical assistants and pathological clerks are 
appointed in the general and special departments, and 
may receive certificates at the end of their term of office. 
The Prince of Wales’s, Hampstead General and Metro- 
politan Hospitals fall into group B in all respects. The 
National Temperance and Queen Mary’s Hsopital, 
Stratford, fall into group c, except that at the former 
attendance at the hospital would be possible by special 
arrangement. 

PSYCHOLOGICAL MEDICINE 

The bulk of the activities of the Maudsley Hospital (a) 
have been moved to Mill Hill School, and students work 
mainly there and at Sutton. Teaching and research 
work both continue, and outpatient teaching is carried 
on in three North London clinics and at the Maudsley 
Hospital. It is hoped to hold the course for the diploma 
of psychological medicine next year. The appointment 
of clinical assistants continues. At the Tavistock 
Clinic regular postgraduate courses of training in 
psychotherapy will still be held if circumstances permit, 
being given at the clinic’s war time premises, Westfield 
College, Kidderpore Avenue, Hampstead, N. Ww 3. The 
chief course, in psychopathology and psychotherapy, 
enables graduates to attend lectures and tutorials and 
to treat patients under supervision from a senior member 
of the staff. The clinic has recently been approved by 
the London University as an institute at which teachers 
are recognised for the instruction of students pursuing 
advanced study or research. During the coming session 
a course of clinical lectures on disorders of children will 
be held, it is hoped, for students working for the D.P.M. 
(section B: education) of London University. Lectures 
by Dr. J. A. Hadfield on psychopathology and mental 
hygiene, usually given at King’s College, will be given at 
Westfield this year unless King’s returns to London. 
These lectures also form a part of the D.P.M. course. 
Special short courses on such subjects as neurosis in 
war-time will be held from time to time as required. 

At the London School of Hygiene and Tropical Medi- 
cine the course for the University of London diploma 
in public health (D.P.H.) normally begins in September 
and lasts nine months, but this year it will probably be 
necessary to suspend it. The course of study in tropical 
medicine and hygiene lasts five months and is designed 
to meet the needs of candidates taking the D.T.M. & H. 
of the English Conjoint Board. Students who do not 
wish to take the whole course may be admitted to a part 
of it. The diploma course was not held during 1939-40 
owing to the war, but modified courses were provided 
in tropical medicine and hygiene, lasting six weeks, and 
not qualifying students for any part of the diploma 
examination. It is hoped to resume the diploma course 
at the end of the coming September. A three-months’ 
course in epidemiology and vital statistics is held three 
times a year; students are advised to attend the course 
beginning in January if possible. 


NEUROLOGY 

The National Hospital, Queen Square (B), is reduced 
to 30 beds but the hospital practice continues as before. 
At the Maida Vale Hospital (B) 50°, of the beds and the 
outpatient departments are open and the D.P.M. 
courses in conjunction with the Maudsley Hospital are 
continuing. The number of resident posts is reduced. 
The West End Hospital (B) also continues teaching on 
50 beds and full outpatient clinics. Honorary clinical 
assistants are stillappointed to the outpatient department. 


HEART AND LUNGS 


The Royal Chest (A) and the Brompton (A) Hospitals 
are carrying on as usual with reduced material. Teach- 
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ing continues asily. with oc spec courses “At 
the London Chest Hospital (B) students can still attend 
the hospital practice by arrangement with the dean. 


CHILDREN 

The Hospital for Sick Children, Gt. Ormond Street 
(B), continues outpatient instruction every morning, 
with ward rounds on two afternoons a week. At the 
Queen’s Hospital (B) some of the beds in special depart- 
ments are closed, but hospital practice and resident 
appointments are available. The Princess Elizabeth of 
York Hospital (B) also continues teaching. 


MATERNITY 

Queen Charlotte’s (B) and the City of London (B) 
Maternity Hospitals are both continuing their general 
instruction and most of their resident appointments. 

CANCER 

The Royal Cancer Hospital (A) continues its work 
although the beds are reduced. Appointments are being 
made as before. The Mount Vernon Hospital (B) has 
closed its beds but the research laboratories and the 
outpatient department in Ridinghouse Street are open. 


OPHTHALMOLOGY 

The Royal London Ophthalmic Hospital (A) is carrying 
on as usual at Moorfields. Classes are still held for the 
various diplomas and the resident posts are available. 
The number of outpatient officers has been reduced 
from 24 a year to 15. At the Central London (B) 
arrangements for clinical teaching daily can be made 
through the dean. 


EAR, NOSE AND THROAT 

The Golden Square Hospital (A) is providing clinical 
instruction daily from 2-4 p.m. and on Mondays and 
Saturday 9.30—-11.30 a.m. At the Metropolitan Hospital 
(B), Fitzroy Square, instruction is carried on in out- 
patients daily at 2 P.M. 

ORTHOPEDICS 
The Royal National Orthopedic Hospital (B) is 


holding its outpatient sessions an hour earlier (12.30 
P.M.) and the evening clinics have been suspended. 


GENITO-URINARY AND RECTAL DISEASES 

The London Lock Hospital (B) continues to provide 
instruction, for which arrangements can be made with 
the dean. At All Saints’ Hospital (B) there is one inten- 
sive day’s teaching a week, when two surgeons teach 
in outpatients on Wednesday both in the morning and 
in the afternoon. St. Paul’s Hospital (B) holds out- 
patient clinics on Wednesday, Thursday and Friday 
mornings and cystoscopies on Wednesdays and Thurs- 
days at 3 P.M. and on Tuesdays at 10.30 a.m. At St. 
Peter’s (B) male outpatients are demonstrated 3—6.30 P.M. 
every day, and women on Fridays at 9.30 a.m. St. Mark’s 
(B) continues its teaching, except for special courses. 


SKIN 


The London School of Dermatology (c) is closed. The 
only facilities are skin outpatients of general hospitals. 

THE council of the Pharmaceutical Society have 
approved the new examination regulations drawn up by 
a subcommittee which included representatives of the 
Ministry of Health and the Department of Health for 
Scotland and the external registrar of the University of 
London. The most important of the changes, which 
will probably be introduced in October, is the inclusion 
of a clause providing that the council shall have power 
to require entrants for pharmaceutical qualifications to 
pass the Preliminary Scientific Examination (to be 
known in future as the ‘‘ Intermediate Examination ”’) 
before apprenticeship. The high percentage of failures 
in the society’s examinations suggests that a large pro- 
portion of would-be pharmacists are unsuited for a 
career in which examinations have to be passed and the 
new regulation would allow them to test their ability to 
satisfy boards of examiners before starting their 
apprenticeship. The changes appear to be directed to 
smooth the path of pharmaceutical aspirants without 
lowering the standards of education orof the examinations. 


| 


THE LANCET] 
Special Articles 


ORGANISATION OF A MEDIUM-SIZED 
HOSPITAL FOR AIR-RAID CASUALTIES 


By A. G. Orp, F.R.C.S.E. 


Tue detailed arrangement of a hospital to deal with 
air-raid casualties must vary according to its particular 
lay-out and responsibilities, but certain general con- 
siderations apply in all cases. The hospital described 
here has a nominal capacity of 94 beds at immediate 
notice for casualties. The problem is that of handling 
relatively large numbers of intensely shocked and 
wounded people in a short time with a view to evacuating 
them to quieter areas when their condition permits. 


ADMISSION OF PATIENTS 


It is desirable for the immediately available beds to be 
on the ground floor. Since the casualties arrive in quick 
succession a reception-room for males and females is 
required with a junior medical officer in charge. Each 
room should have trestles on which the stretchers rest. 
These should be so placed as to allow of easy access to 
both ends and one side of each stretcher. There must 
be sufficient passage round each room for the stretcher 
bearers to move their loaded stretchers on a one-way 
basis without fouling stretchers already resting on the 
trestles. 

Each room is staffed by the medical officer, a sister 
and three nurses. Their function is primarily to deter- 
mine whether a patient should be admitted. This can 
be done in most cases without stripping the patient, for 
shock is often the overriding consideration. Too much 
emphasis cannot be laid on the necessity for handling 
these cases with the greatest gentleness. Morphia is 
given by the sister on the orders of the M.O., and the 
nurses have the usual bottles, vomit bowls, and the like. 
They also carry in satchels emergency dressings already 
sterilised. Two clerks are on duty in each room. One 
has an E.M.S. headboard on which she writes the name 
of the patient immediately the stretcher arrives on the 
trestle, leaving the headboard on the stretcher. The 
other accompanies the M.O. and notes on the headboard 
any remarks he makes, such as orders for morphia, and 
again leaves the headboard on the stretcher. And so the 
patient is admitted. 

Patients must be got into the ward as quickly as 
possible. The stretcher bearers (about 18 to 100 beds 
is just adequate) must have wheeled transport (about 
10 wheeled stretchers to 100 beds). It is essential that 
all movement in the hospital should be accurately one- 
way. One surgeon is in charge of this traffic control in 
the reception-room area and is also available to advise 
the M.O.s. One-way traffic is further facilitated by 
stationing a masseuse at each junction point as a direc- 
tion officer. The one stationed at the end of the 
corridor immediately adjacent to the wards has with her 
a ‘* bed-state ’’ card, and she checks each case as it 
passes in. She notifies the reception-rooms at short 
intervals of the number of. empty beds through her 
neighbouring direction officer and also notifies head- 
quarters through a telephone operator. With other 
Tivelicn officers are nurses from the preliminary training 
school who act as messengers and escorts for relatives. 
The relatives are accommodated in a special room in 
the nurses’ home under the care of home sister and 
are not allowed to enter the wards in the acute rush 
period. 

Each main casualty ward has 30 beds and is staffed 
by one sister and eight nurses and such auxiliaries as are 
available. A physician is in charge of each ward, with 
a house-surgeon and two clerks. One clerk accom- 
panies the physician and writes at his dictation on the 
E.M.S. headboard details of his examination and notes 
as to treatment. She is responsible for compiling a 
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theatre list from the headboards, and this must be done 
at once and immediately sent to the theatre. Also she 
has to compile an evacuation list as decided by the 
physician. The other clerk enters in a ward book the 
name of the casualty and such details as ‘“ for opera- 
tion,’’ or “for immediate evacuation.’’ She notifies 
headquarters of the names of those admitted and com- 
municates with the patients’ relatives waiting in the 
nurses’ home. 

Generally it has been found best that the patient 
should be put in a radiant-heat bath immediately on 
arrival in the ward so as to mitigate the extreme shock 
usually present. The physician will order ‘ stripping ’’ 
after perhaps a quarter of an hour. This is often best 
done with scissors. On each bed is a sack marked with 
the bed-number for the patient’s effects. When the 
patient has been stripped the physician will conduct his 
full examination. It has been found that for surgical 
shock plasma is as effective as blood and this is stored 
under the charge of the pathologist on duty. He is 
notified by the ward-clerk or the theatre when a trans- 
fusion is required and he and his assistant (the sister 
tutor) then go where they are wanted complete with 
their apparatus already sterilised and give the plasma. 


RADIOGRAPHY, THEATRES AND COMMISARIAT 


Each ward should have a portable X-ray apparatus. 
A film has been found to be of great value in cases of 
multiple perforating wounds, and such patients cannot 
be moved to the X-ray department, both because there 
is no time and because their condition will not allow it. 
With each portable apparatus is a trained radiographer 
with a “ P.T.S.”’ nurse to act as runner, taking the 
exposed films to the dark room and returning with fresh 
ones to the ward. Each exposed film is clearly marked 
with the patient’s name and bed number, and when 
developed is taken to the theatre by another runner. 
The decision to take a radiogram rests with the physician 
in charge but no fractures of the long bones are X-rayed 
in the ward. 

The theatre sister is responsible for seeing that her 
surgeons never have to wait for a patient. There are 
two theatres in one group with three working tables 
between them, and three theatre porters to transport the 
patients. The theatre lists are received from the wards 
with an indication of the operation required against each 
name. These are arranged in order by the theatre sister 
in conjunction with the surgeons. Each patient brings 
his E.M.S. headboard with him from the wards. 

The theatre group is staffed by two surgeons with a 
house-surgeon each and four anesthetists. Two night 
sisters act as anesthetic attendants. Each operating- 
table has a staff nurse and a probationer, and in the 
preparation-room is the theatre sister with her assistant 
and two probationers. In addition there is a clerk in 
each theatre to write on the patient’s headboard the 
operative details and orders that the surgeon dictates. 
The theatre with two tables is equipped with a ‘‘ Victor ”’ 
portable X-ray machine with a trained radiographer 
who takes radiograms of long-bone fractures before, 
during and after reduction. A temporary dark room is 
in an adjacent cupboard. This arrangement has worked 
well. In each theatre is a masseuse specially trained for 
plaster work with the necessary apparatus. 

An additional theatre, separate from these two main 
ones, comes into action on the conclusion of reception ; 
it is staffed by the surgeon who has previqusly been in 
charge of reception, with one of the house-surgeons from 
the reception-rooms. The sister in charge of the 
reception-rooms with her nurses act as staff for this 
theatre. The method of getting cases to it is the same 
as for the main theatre block. 

A most important department is that of commisariat. 
This is in charge of a sister housekeeper, who has to 
provide food and drinks not only for the patients but 
also for the relatives. Moreover all the working staff 
and stretcher bearers are the better for having refresh- 
ments at relatively short intervals and these have to be 
supplied as far as possible at their posts of duty. 

This scheme has proved itself in practice and has 
resulted in very expeditious handling of the patients. 
Moreover, since all know their posts there is no confusion 
and fatigue is reduced to a minimum. 
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Now 


A Running Commentary by Peripatetic Correspondents 


Pity the night nurses: one day last week when we had 
an air-raid warning at midday and another at 5 P.M. 
these poor girls only managed to get about two hours 
sleep. It is not without humour, however, seeing them 
come down to the sub-basement hastily attired in a 
uniform on back to front with their hair still tightly 
screwed up. They look more surprised than annoyed. 
It is only after they have been told to ‘“‘ Try and sleep 
girls’? in the small section specially reserved for them 
that they show any trace of irritation. It must be 
difficult for them, for in the next section there are a 
crowd of students keenly stealing each other's half- 
pennies at vingt-et-un. 

The German effort to fight a war of nerves certainly 
has its drawbacks from our point of view. One is usually 
caught having a swim or a shave or a something when 
the warning goes, and so the rush starts. People start 
pelting up the stairs to their rooms to get a gas-mask 
case—containing chocolates, playing cards and other 
oddments—before they rush to the wards. Up goes 
the blackout amidst clouds of dust and muffled curses 
as the blind-cord breaks. Then downstairs by a steep 
iron staircase to the sub-basement. This place, twenty 
feet below ground, is most intriguing ; it is full of pillows, 
pipes, mattresses and signs and notices telling people 
where to go. The most important article is the ‘‘ Wool- 
worth’s”’ wireless which keeps on asking if the sub- 
basement is there, and then saying that the “ all clear ”’ 
has sounded. This is usually in the middle of an excep- 
tionally good hand at cards and as often as not the air- 
raid is costly, because there is no chance to continue the 
run of luck. Or a warning goes when one is out in the 
street. After a breathless dash back to the hospital, you 
creep round to a side door which is of course closed. <A 
few furtive raps with a coin cause a great unlocking and 
a head cautiously peers round a partially opened door. 
The face inquires ‘‘ Who are you?” The identity card 
and photograph and special-duty card are surrendered 
for scrutiny and after a few minutes the door opens 
properly and you are welcomed with open arms. It’s 
very dark inside and the floor is strewn with couches, 
mattresses and porringers, but what matter—you are 
back in hospital. From my window I can see half a 
dozen barrage balloons, all different colours, most con- 
fusing to the Nazi. I see they are going up again, so 
now that the barrage men have come back from tea we 
can expect another raid. 


Twelve years or so ago in Honolulu I heard Prof. 
Wood Jones say that he thought only in words. This. 
not the least of the crumbs that I have gathered from 
that great master’s table, has given me a hobby and an 
intermittent means of worrying my friends. How do 
you think ? It is no good answering at once if you have 
not considered the subject before ; you have to stop at 
odd times for months angi ask yourself ‘‘ How did I get 
that thought ?’’ and ‘ What was going through my 
mind then ?”’ before you can give an approximately 
accurate reply. Tentatively I offer my amateurish 
conclusions. Children think almost entirely in coloured 
pictures, so definite in outline that they may approach 
hallucinations. I guess that this replaces the olfactory 
and tactile thinking of infancy. When the child learns 
that form of signalling which we call speech the coloured- 
picture thinking is supplemented by a certain amount of 
auditory word thinking. Later this increases in amount 
and the pictures become less clear and less coloured. 
With the addition of a little visual word thinking for 
constructive thought this represents the ordinary 
educated man’s method. Some people—savages and 
Peter Pans—never grow out of the coloured-picture 
thinking, and most of us revert to it under alcohol and 
in some illnesses. One consolation for getting ‘flu last 
winter was that I had three days Edgar Wallacing in bed. 

In highly educated people—scholars—visual word 
thinking almost replaces other methods of thought. 
Galton found even R.A.s who were visual word thinkers 
only ; they painted their pictures by a mixture of copy- 
ing and technique. There are great prizes for these 
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visual word thinkers, these expert signallers in this 
civilised life of ours, for they are the gold medallists, the 
men with the amazing memories, the deft debaters, and 
they are safe men because they are shackled to earth by 
words and are not lured away by pretty pictures. On 
the other hand they lose some of the joys of life, and I 
think they may even be a source of national danger 
because of their limitations; for on account of their 
qualities they are our leaders. McDougall seems to 
have thought this and I fancy Solomon hinted at it 
in Proverbs xxix. 18. 

From people’s writings one can often spot what form 
of thinkers they are—the telegrammic letter of the 
picture thinker and the smooth flow of the auditory 
word thinker are characteristic. I confess I find it 
difficult to read and understand the visual word thinker’s 
output, for instance much of philosophy and psychology. 
Some of Galton’s visual word thinkers scoffed at the 
idea that anyone could think in pictures, and I, being the 
ordinary 50°, picture and 50% auditory word thinker, 
cannot imagine how anyone can be a visual word thinker. 
One must just accept it as a fact. 1 came across this 
sentence in Rosett’s Mechanism of Thought: ‘‘ The 
thought of the appearance of a person, or of a landscape, 
is devoid of definite outlines or colors.’” Obviously he 
was a word thinker, for I and many others—most people 
I should have thought—see every day the faces of people 
who have been dead for years, see every wrinkle on their 
faces and the changing colour of their eyes. 


For six weeks now I have been swatting—those last 
mental convulsions which we all go through and from 
which we hope to emerge with, perhaps, some retrograde 
amnesia and a little post-examinational automatism, but 
qualified. Sometimes, I just sits and thinks and some- 
times I just sits. But when I thinks all this seems a bit 
unfair on the student, and that’s what makes me just sit. 
The other day I was revising the subject of antepartum 
hemorrhage and I came across the following; I have 
often passed it over before, without query, but this 
time it caught myeye. ‘‘ Placenta previa is much more 
frequent in multipare, and especially in women who have 
borne a large number of children in rapid succession.’’ 
Placenta previa, we are told elsewhere, occurs .. . 
“more often in the first than in any other individual 
pregnancy. Thus, of the above series, 886 occurred in 
the first pregnancy, 750 in the second, 634 in the third, 
506 in the fourth and 359 in the fifth. . ."’ These are the 
facts. It is creditable to those who specialise in the 
female pelvis that no fact has ever eluded an explanation. 
In gynecology and obstetrics explanations follow facts 
like shadows. Medicine is supposed to be becoming a 
science rather than an art, but this impression is some- 
times spoiled by the indiscriminate way in which explana- 
tions are allowed to wander about the chapters, unham- 
pered by facts, like shadows in a haunted house. By 
merely turning a leaf we come on a whole series of explana- 
tions. It has been suggested that ‘‘in multipare, the 
interior of the uterus is smoother, the cilia less numerous 
and the walls less closely in apposition.’’ Or possibly 
that “excessive ciliation such as might be present in 
hyperplasia of the mucous membrane,.may lead to 
placenta previa, by the too rapid passage of the ovum 
down the uterus.’’ The armchairs from which these 
theories emanated must have been very comfortable ! 

Without any knowledge of statistics the anxious 
student can see that the figures quoted provide no basis 
for fact, let alone theory. Unless somebody tells us the 
relative numbers of ‘mothers who have one child only, 
two children only, and so on, we can get nowhere, not 
even into our armchairs. Despite this, these obstatis- 
tics are made the basis of a differential diagnosis 
between placenta previa and accidental hemorrhage. 
‘** Placenta previa occurs most often in women who have 
had a large number of children in rapid succession. 
Primigravide and multipare are about equally liable to 
accidental hemorrhage.’’ 

Now, I have no quarrel with this bobok—in my opinion, 
it is one of the best—but this is a single example of 
fallacies in teaching, which in lesser books simply litter 
the pages. So long as medicine welcomes the armchair 
theory and refuses to examine its facts it must remain an 
art, and so long as it worships artists it must proclaim 
its failures and force these on unhappy students. 
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Parliament 


EVERYTHING else was dwarfed last week by the 
debate in both Houses on the progress of the war. 
The quiet confidence with which the Prime Minister 
took stock of the pros and cons of our position and 
opened an encouraging prospect for the future was just 
the tonic which members needed on the eve of the 
adjournment for their fortnight’s holiday. They were 
not slow in showing their gratitude, and the speech 
carried general conviction as a true prophecy. The 
rest of the week was spent in clearing up odds and ends. 
A discussion arose on the Allied Forces Bill which passed 
through all its stages at a single sitting in the Commons. 
This measure was well described by Sir Edward Grigg, 
the Under Secretary for War, as the expression of one 
of our most fundamental war and peace aims. Mr. 
Churchill had drawn attention to the striking fact that 
although their countries were overrun by Germany the 
Czechs, Poles, Norwegians, Dutch and Belgians were still 
in the field and recognised by Great Britain and the 
United States as the lawful governments of their respec- 
tive states; we had also recognised General de Gaulle 
as representing all free Frenchmen outside occupied 
France. Obviously some legislation was required to 
enable these Allied forces which have sought sanctuary 
in this country to play their part in the final defeat of 
the common enemy. We might have sought to absorb 
them into our own Services, but that course, as Sir 
Edward Grigg emphasised, would not have been con- 
sonant with the spirit of the enterprise to which we are 
dedicated. It is not our wish to dominate the govern- 
ments which are allied with us, either now or in the future. 
Therefore this bill gives legal sanction to the establish- 
ment of these foreign armies on British soil, trained 
under their own flags, their own commanders, and their 
own military law. The two main points of criticism 
were that the Jews were left out of the bill, and that there 
was no provision for requiring foreign governments to 
conform to British law in regard to the death penalty 
for desertion. Sir Edward Grigg’s reply to the first 
criticism was that there was no Jewish government and 
no Jewish military system ; as to the second he offered 
to ask the governments concerned whether they would 
agree, but there could be no question of any dictation. 
On the motion for adjournment the acutely controversial 
subject of the internment of aliens was raised once more. 
Many members feel that the system of internment is 
being too rigidly applied by the Home Office. Sir John 
Anderson made it plain that so long as danger of invasion 
existed he was not ya mos to abandon the policy of 
the general control of aliens, but he showed his desire to 
meet his critics as far as possible by adopting certain 
recommendations of the advisory committee which are 
designed to alleviate the position of various categories of 
aliens. Among those affected by the relaxation of the 
regulations are alien scientists, research workers, and 
other people of academic distinction. Up to now, in 
order to become eligible for release, these people have 
had to show that they could obtain work of national 
importance in their special fields. Sir John Anderson 
now agrees with the view taken by the advisory com- 
mittee that the benefits of science and learning are often 
indirect rather than direct, and in future the test for 
release will be whether the applicants have the sort of 
qualifications described in the white paper. 


New Directorate of Physical Training 

On Aug. 22 Mr. HERWALD RAMSBOTHAM, President of 
the Board of Education, announced that he had set up 
a small directorate to secure the further development of 
physical training and recreative work among young 
people of both sexes. The directorate will work in 
association with the youth branch of the Board of Educa- 
tion and in coéperation with the War Office. The board 
will be concerned mainly with young people between 14 
and 18, and one of its officers will be delegated for the 
work. Major S. J. Parker, general staff officer for 
Physical Training to the London command, and Miss 
P. C. Colson, secretary of the Central Council of Recrea- 
tive Physical Training, will be members of the directorate, 
and the Secretary of State for War is appointing an officer 
to act in liaison with the board. 

Mr. Ramsbotham said he had no intention of ignoring 
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greater service to their country. He added that he had 
already had some preliminary discussion with the Exe- 
cutive of the National Youth Committee. 


QUESTION TIME 
War-time Bread 

Sir Ernest Granam-LirrLe asked the Parliamentary 
Secretary to the Ministry of Food whether the report of the 
Ministry’s scientific food committee had been or was to be 
published, and, if not, upon what expert opinion his decision 
was taken; and whether there was any dissent from that 
opinion by members of that committee, in view of the fact 
that an opinion in conflict with that decision had been pub- 
lished with the assent of one of the most important members 
of the committee.—Mr. R. Boorusy replied: It is not in- 
tended that the reports of the scientific food committee shall 
be published. I understand that the question refers to the 
committee's first report which dealt with bread. I have no 
reason to think that that report was not unanimous. The 
statement to which reference is made in the last part of the 
question was not in conflict either with the report of the 
scientific committee or with the Minister's decision. It is 
an essential part of the Ministry’s plans that bread made from 
long extraction flour should be available for anyone who 
prefers it at the same price as white bread fortified with 
vitamin B, and calcium salt. 

Sir Leonarp Lye asked whether the scheme for adding 
vitamin B,, calcium salts and other matter to white flour was 
now in operation ; and what arrangements had been made 
to inform the public that the bread they were now purchasing 
had been so treated.—Mr. Boorusy replied: It must be 
understood that the scheme for the addition of synthetic 
vitamin B, and calcium salts to white flour involves a great 
deal of work and organisation. It is unlikely that the scheme 
will be in full operation until early in 1941. 

Mr. V. BartLetr asked Mr. Bootusy if he would obtain, 
through the Ministry of Information and the Wartime Social 
Survey, a report to show whether public opinion in favour 
of white bread was so strong that it demanded the expensive 
extraction of essential vitamins from wholemeal and their 
subsequent expensive replacement in the form of vitamin 
B,.—Mr. Boorusy replied: The general preference for white 
bread is fully established. The Minister could not accept 
the suggestions contained in the last part of the question. 


Protective Clothing for Midwives 
Mr. W. F. Hices asked the Minister of Health if he was 
aware that midwives in Birmingham could not obtain service 
masks and helmets although the committee was willing to 
buy them; and, as they had to leave their homes during 
air-raids to attend to women, would he take steps to see that 
such provision should immediately be made.—Mr. M. Mac- 
Donacp replied: I am aware that steel helmets are not 
available in the open market and that special respirators are 
difficult to obtain. I have, however, arranged with the 
Minister of Home Security for the issue of helmets and civilian 
duty respirators for the use of midwives from Government 
sources, and a circular to local authorities on this matter will 

be sent out within the course of the next few days. 


Antidote to Mustard Gas ? 

Mr. F. 8. Cocks asked the Home Secretary whether he 
would take steps to investigate the claim made by Dr. Gerard 
Savoy, of Lausanne, that he had produced an efficient antidote 
to mustard gas.—Sir JoHN ANDEKSON replied: This matter 
is already being investigated. 


Society oF MEepictne.—The Rockefeller Founda- 
tion has given £1000 to this society for the preservation of its 
library. The society propose to evacuate to a suitable house 
a number of their older periodicals which are irreplaceable. 
A member of the library staff will accompany them and be in 
telephonic communication with the library in London. The 
abstracting, bibliographical and photostatic services of the 
society will therefore carry on as usual and there will be no 
bar to the borrowing of books, ' 
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THE LANCET] APPOINTMENTS.—BIRTHS, 


Ap pointments 


BLackrorp, H. A., M.B. Birm.: R.M.O. at Naburn Emergency 
work. 

D. M.D. Camb, D.P.M.: temp. first asst. M.O. at 
Cane Hill L. 

CLARKE, ELIZABETH M. B. N.U.I., D.P.H., _T.D.D.: asst. 


county M.O. and se hool M. O. for the isle of Ely. 
Dove.as, A. W., M.B. N. ".R.C.S.: R.S.O. at the Royal Sussex 


County Hospital, Brighton. 
Hvuaues, J. J., M.B. N.U.I.: te aap. M.O. (A.R.P.) for Islington. 
KENNY, SHEILA, M. B. Dubl. asst. pathologist at the Royal 
Infirmary, Chester. 


Leooetr, H. A., M.D. Lond., D.P.H. : asst. M.O. and acting deputy 
medical superintendent at Redhill County Hospital, Surrey. 

Leysuon, V. N., M.D. Lond.: deputy M.O.H. for Blackpool. 

MACGAFFEY, © RIC HTON, M.B. ‘Edin. : hon. asst. pathologist at the 
Taunton and Somerset Hospital. 

Stome, Davip, M.B. Cape Town: demonstrator in physiology at 
the Middlesex Hospital, L [. 

Swann, W. G., M.D. Belf., D.P.H., D.R.C.0.G.: M.O.H. for 
Southborough urban, Tonbridge urban and Tonbridge rural 
districts. 

Tuomas, E. W., M.B. Glasg., F.R.F.P.S., F.R.C.S.E.: tem 
nose and throat surgeon to the Great Western Medica 
Society, Swindon. 

West, J. W., M.Ch. R.U.L., D.P.H., major-general (retd.) late 
R.A.M.C.: medical superintendent at Woking War Hospital. 


Births, Marriages and Deaths 


. ear, 
Fund 


BIRTHS 


ALLEN.—On Aug. 19, at Romford, Essex, the wife of Dr. E. H. 
Allen—a daughter. _ 

Bary.—On Aug. 20, at Caversham, the wife of Dr. William Ivor 
Bain—a son. 

Gitpine.—On Aug. 21, at Toronto, the wife of Dr. H. P. Gilding, 


of Birmingham—a daughter. 

HANLEY.— oe Ane. 25, the wife of Mr. Howard G. Hanley, 
F. R.C.8.—a sor 

PATERSON.— —on kee. 25, ot Blackheath, the wife of Dr. A. Spencer 
Paterson—a daug' te 

PorRTER.—On Aug. 22, at Guildford, the wife of Lieutenant K. R. D. 
Porter, R.A.M.C.—a 8 

Wratr.—On Aug. 19, the wife of Surgeon Lieutenant J. C. Wyatt, 


.N.—a son. 
MARRIAGES 


DAVIES—BARBER.—On July 20, at Singapore, L. E. Charles 
Davies, Major R.A.M.C., son of Dr. Walter Davies ,of Llanidloes, 
to Sybil, daughter of Dr. Hugh Barber of Derby. Atri 

ca, 


JoHNSON—JOHNSTON.—On June 8, at Fort 8. 
Dennis Anthony Holmes Johnson, M.R.( to reda, 
daughter of Dr. R. Bathgate John om, London. 

McSHEEHY—WARREN.—On Aug. 22, at Woking, Henry Oswald 
Patrick McSheehy, R.A.M.C., to Elizabeth Donnithorne 


Warren. 
DEATHS 


CaLEB.—On Aug. 26, at Worthing, Clement Cornelius Caleb, M.B., 
M.S. Durh., formerly professor of physiology, King Edward's 
Medical College, Lahore, in his 79th year. 

Cowan.—On Aug. 22, at Cambridge, Agnes Marshall Cowan, M.B. 
Edin., M.R.C.O.G., for nearly 30 years medical missionary in 
Manchuria. 

LocuHEeap.—On Aug, 18, at Ibadan, Southern Nigeria, James 
Lamont Lochhead, B.Se., M.B. Edin., Colonial Medical Service. 

MacDonaLp.—On Aug. 23, in London, John MacDonald, M.B. 
Aberd., D.P.H., of Aberdeen, aged 70. 

PreLLow.—On Aug. 22, at Kingsclere, John Edwards Pellow, M.B. 
Camb. 

SaNpDIFORD.—On Aug. 23, 
M.D. Manc., F.R.C.S8.E 


in London, Cyril Ratcliffe Sandiford, 


PRAYERS IN HosprTaL.—The selection of prayers 
suitable for services in the wards of a hospital is a difficult 
task, and those who have to undertake it will welcome 
‘* A Hospital Prayer Book ’’ (Humphrey Milford, Oxford 
University Press), which in its original form will already 
be familiar to most of them. The book first appeared in 
1933, and was compiled by the Rev. Verney L. Johnstone, 
then chaplain to the Wingfield-Morris Orthopaedic Hos- 
pital, Oxford. It has now been revised by Mr. M. L. 
Jacks, the Rev. D. B. Porter and Mr. G. R. Girdlestone, 
who have set out to leave the original outlook unaltered. 
The phrase “ resolute integrity’’ which Mr. Girdlestone 
uses in his foreword applies well to the spirit informing 
the little collection. The prayers are nobly written, 
encouraging, and above all cheerful. 

Army Awarps.—The military cross has been awarded to 
Lieutenant (temporary captain) John Devine, M.B. Glasg., 
R.A.M.C., Supp. Res. ; Lieutenant D. W. E. Lloyd, M.R.C.S8., 
R.A.M.C., T.A. ; and Lieutenant H. J. Browne, M.B. Belf., 
R.A.M.C., Supp. Res. 

CommuUNAL Eatine rx LrverProot.—Lord Woolton and the 
Liverpool Emergency Committee have agreed that two 
experimental kitchens shall be set up in the centre of the city. 


MARRIAGES AND DEATHS 


fave. 31, 1940 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED AUG. 10, 1940 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1275; whooping-cough, 828; diphtheria, 817 ; 
enteric fever, 195 (56 in the administrative county of 
Northampton) ; measles (excluding rubella), 9048; 
pneumonia (primary or influenzal), 435 ; puerperal 
pyrexia, 173; cerebrospinal fever, 141; poliomyelitis, 
24; polio-encephalitis, 2; encephalitis lethargica, 3 ; 
dysentery, 45; ophthalmia neonatorum, 104. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 


of the London County Councils on Aug. 9 was 692, made up of: 

scarlet fever, 133 ; diphtheria, 132 ; measles, 26 ; whooping-cough, 
22; enteritis, 59; chicken-pox, 32 ; erysipelas, 27; mumps, 12; 
poliomyelitis, 1; dysentery, 3; cerebrospinal fever, 35 ; puerperal 
sepsis, 25; enteric fevers, 41; german measles, 2; other diseases 
(non-infectious), 56; not yet diagnosed, 86. 

Deaths.—In 126 great towns, including London, there 
was no death from smallpox or scarlet fever, 7 (0) from 
enteric fever, 3 (1) from whooping-cough, 6 (0) from 
measles, 23 (0) from diphtheria, 31 (4) from diarrhoea 
and enteritis under 2 years, and 6 (0) from influenza. 
The figures in parentheses are those for London itself. 

Birkenhead reported 3 deaths from enteric fever; Bolton, 
Coventry, Lincoln and Swansea each 1. There were 3 fatal cases 
of diphtheria at Manchester. Birmingham had 5 deaths from 
diarrhea ; Liverpool and Birkenhead each 3. 

The number of stillbirths notified during the week was 
228 (corresponding to a rate of 40 per thousand total 
births), including 29 in London. 


LANCET CROSSWORD 


ACROSS DowN 
1. 10 across stop here for 1. Lion curate (anag. 10) 
guidance (10) . 2. M.D. (7) 
5. oe hearty (4) 3. Uprising (9) 
9. Used by surgeons and car- 4. Learned trouts (6) 
mters (6) 6. Not the state of mind to 
10. Without whom 1 across remember (7) 
could not exist (8) 7. Whence cometh wisdom (4) 
12. Pulls back (9) 8. Eve’s gynecologist ? (4) 
13. Parsons have one (4) 11. Change in there (5) 
15. Touchy sense ? (7) 14. Stingy liar (anag. 10) 
16. B + 2an + A (6) 17. The certificate has the 
19. Dull —_— (6) examiner’s (9) 
21. P.M. (7) 18. Favours or not ? (5) 
24. W hat, the unsuccessful one 20. Commotion (7) 
does ? (4) 22. Royalists perhaps (7) 
26. Dodging customs (9) 23. The signature of a donkey ? 


28. Does it make a lung boil ? (8) 


(6) 
29. The Editor’s little cutter (6) 25. A blunt instrument might 
30. On the 


(4) (4) 
31. Not the thesis one would 27. Managed dehumanised ? (4) 
submit (10) 


The solution will appear in our next issue. 
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OF 


The iron content of Fersolate is in the 
form of exsiccated ferrous sulphate. 
Traces of the appropriate iron supple- 
ments, copper and manganese (to 
assist haematinic action), areincluded. 


Combating Lron-deficiency Anaemias 


Consistent and predictable success with 


The daily dose of 3 Fersolate 

Tablets is therapeutically equiv- 

alent to 45 grs. of Blaud’s Pill. 
One month's treatment with Fersolate, 
at a cost of less than ld. a day for the 
tablets; is considered to be effective 
in almost every ase of iron-deficiency 
anaemia. 


Caldeferrum Tablets present iron, 
calcium and vitamin D in amounts 
regarded as nutritionally desirable 
during times of increased need. 


For reserves of iron, calcium, vitamin D 


Four Caldeferrum 
Tablets cofristitute a 
daily routiiié—simple, 
sufficient, and econo- 
mical in all conditions indicating this 
dietary need, particularly in preg- 
nancy, lactation and adolescence. 
The tablets are chocolate -coated. 


Minadéx is compounded of three 
distinct therapeutic groups of vitamins 
and minerals whose total effect on 
resistance,’ blood-regeneration and 
neuro-muscular tone is rapid and 
lasting. Minadex raises the haemo- 
globin index. In the work of haemo- 
poiesis, iron is assisted by the pre- 
sence of ‘trace metals’ which mobilise 


| Reconstructive tonic syrup 


the iron in the formation of 
haemoglobin. Neuro-muscular 
tone is restored. Derangements of 


calcium-phosphorus metabolism 
are corrected. The body functions are 
assisted back to normal. The epithelial 
structures of the body are fortified, 
and natural powers of resistance 
to infection are thus raised. In 
children, bodily growth is stimulated. 
Minadex, in addition, is pleasant 
to take — from the spoon, or added 
to milk. 


The food for infants 


Ferrolac is intended as a bottle feed 
*. for the nourishment and treatment of 
infants suffering from nutritional 
anaemia, or as a vigorous safeguard 
for those liable to iron deficiencies. 


7 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 


who need extra iron 


Ferrolac is a roller-process dried 
milk containing added vitamin D 
and a therapeutic content of iron. 
Fat-modified Ferrolac is formu- 
lated for babies up to four months. 
Full-cream Ferrolac suits the older 
infants, and also expectant and nursing 
mothers for whom a milk food 
specially rich in iron is needed. 
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English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic for all 
Surgical Cases 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Supplied in 
Powder. Cartridges. of Solution. 
Tablets of various Sizes. Ampoules of Sterilized Powder. 
Literature on Request 
Sold under Agreement 


THE SACCHARIN CORPORATION LTD. 
72, Oxford Street, London, W.1. 


Telegrams: SACARINO, RATH, LONDON. 
Telephone: Museum 8096. 
Australian Agents: 
J.L. Brown & Co., 271, Moreland Road, Moreland, N.13, 
Melbourne. 
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Keep that 
happy expression 


When the problems of the day 
seem beyond you, light up a 
“Player”. In the enjoyment 
of its fragrant aroma difficulties 
become less formidable, and 


_composure is restored. Remem- 


ber at all times that happy 


expression “Player’s Please’”’. 


IN THE NATIONAL 
INTEREST EMPTY YOUR 
PACKET AT TIME OF 
PURCHASE AND LEAVE 
WITH YOUR 
TOBACCONIST 


- 10 for 9° 20 for 1/53° 


N.C.C.§29K 


MEDIUM OR MILD 


| 
Fn 
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BECK MICROSCOPES 
LONDON MODEL No. 29 


The No. 29 London Microscope 
is recommended by many of the 
leading Medical Schools and Col- 
leges for students’ work. For 
the first-year student the outfit 
should consist of stand with spiral 
focusing sub- 
stage, Abbe con- 
denser, two eye- 
pieces (<6 and 
x 10), #” and 3” 
object glasses, 
triple nosepiece. 
Being standard- 
ized in all fit- 
ments, additional 
apparatus can be 
added for ad- 
vanced work 
as and when 


Descriptive booklet forwarded on application. 
R. & J. BECK L™> 69 Mortimer St., London, W.1 


OUR FIRST THOUGHT 
IS YOUR LAST 


Dowie & Marshall’s last fitting department 
is one of the largest in London, and certainly 
the largest to specialize in making lasts 
anatomically designed to give relief to painful 
feet. Every pair of shoes made embodies 
116 years’ ‘‘comfort’’ experience. Ready- 
made footwear is also stocked for Ladies, 
Gentlemen and Children, built on D. & M.’s 
own lasts and sold at reasonable prices. 


Experienced fitters give personal service in 
customers’ own homes in England and Wales 
at no extra cost, 


Catalogues and details Post Free 


DOWIE & MARSHALL *° 


(The earliest and most widely recommended Surgical Bootmakers) 


16, GARRICK STREET, 
COVENT GARDEN, 
LONDON, W.C.2 


TEMPLE BAR 5587 


Useful tempting in cases where 
biscuits may be taken - 


MVITIES PRICES” 


DIGESTIVE BISCUITS 


MADE. FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 


— — = 
} 
Or 
| 
| 
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SECOND-HAND 


MICROSCOPES 


by 
SWIFT, BECK, WATSON 
BAKER, ZEISS, LEITZ, 
REICHERT, HIMMLER, 
BAUSCH & LOMB, etc. 


THE MAN WHO KNOWS 


More than ever today people are 
inclined to look to their doctor for 
authoritative advice in matters of 


MICROSCOPES 
birth control. When called upon BOUGHT for CASH 
to recommend a contraceptive the OR TAKEN 


doctor's position is a delicate one 
and he must have confidence in 
knowing that he can place complete 
reliance in the manufacturers whose 
brand he names. 


IN EXCHANGE 


A large selection of all kinds available. List on application, 
CLARKSON’S, 338 High Holborn, LONDON, W.C,1 
Opp. Gray's Inn Rd. “Phone: Hoxborn 2149. Estab. over a Century 


Even more important than the long- 
established reputation of Burge, 
Warren & Ridgley in this particular 
field is their unremitting care in. 
safeguarding and enhancing that 


WEAK ano FLAT FEET 


Painful foot conditions can diminish 
working efficiency. For workers now 
enduring long hours of standing, Scholl 
Arch Supports are a great help. They 


reputation. Their name is an 
absolute guarantee of security in 
a contraceptive. 


rectify faulty foot posture, encourage 
foot muscles to function properly so 
that the muscles are exercised and 


strengthened. Scholl Arch Supports 
are moulded individually to each 


BURGE, WARREN & RIDGLEY, LTD. foot. "Further adjustment at interval 
91-92, Saffron Hill, London, €E.C.I stages. Eventually the use of Arch 


Supports may be dispensed with. 
There is a Scholl Depot in main towns throughout the country. 
N.H.1.—Scholl’s Arch Supports may be obtained under ‘‘ Additional 
Benefits.” Insured Patients will be given full information. 


ARCH 
Scholls supports 
— Selection of Second-Hand 

OIL IMM. OBJECTIVES from 84/- 


Write stating requirements MICROSCOPES—BOUGHT FOR CASH Exchanges and ob 
BROADHURST, CLARKSON & CO., LTD., 63, Farringdon Road, LONDON, E.C.| 


Note Name and Address. (3 minutes from Farringdon Street Metro. Station.) 100 years’ cajeagtien, 


OUR SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


for your deal patients when an you are safe because 

ntee, ere is a full ‘ad 

individually suited, char Ton. a each 

case—no expense being incurred uneil hearing satisfactorily. 


Telephone ; HOLborn 0050. 
Telegrams : ** Drugsund, Smith, London.” 
ESTABLISHED 1850. 


_10 Medals, 5 Diplomas. ender 


A R D N 309 OXFORD STREET, LONDON, W.1 


—="" (Between Oxford Circus and Bond St.) "Phones: Mayfair 1380/1718/0947 
Birmingham Bristol Cardiff Exeter Edinburgh Glasgow Leeds Leicester Liverpool Manchester Newcastie Southampton 


JENNER INSTITUTE VACCINE LYMPH 


ARED IN ‘ANCES REGULATIONS (BRITISH PRODUCT) 
ATION 


SOLE AGENTS FOR SCLAVO’S ANTI-ANTHRAX SERUM. 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, S.W.11. 
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Telephone : 
BATTERSEA 1347. 
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GALE’S IDEAL NUTRITIOUS TONIC. 


Morelix is an elegant combination of the principal constituents of Cod Liver Oil with Extract 
of Malt, Compound Hypophosphites, Virginian Prune, and Aromatics. 
to the taste and does not derange delicate stomachs. It aids digestion, and is a valuable 
| preparation for strengthening enfeebled constitutions of convalescent and aged patients. 
Also supplied in combination with Guaiacol and Creosote if desired. 


It is very agreeable 


FREE SAMPLE BOTTLE TO THE MEDICAL PROFESSION ON APPLICATION. 


GALE, -BAISS & CO. Ltd., Wholesale Chemists and Druggists, 


274/276, ILDERTON ROAD, LONDON, S.E.15. 
Telephone : New Cross 0094. 


CENTRAL LONDON 
OPHTHALMIC HOSPITAL, 


JUDD STREET, ST. PANCRAS, W.C.1. 

This Hospital makes a speciality of Clinical Instruction in 
Ophthalmology, and lectures and demonstrations are held in 
various subjects of general ophthalmological interest. 

me. post of Clinical Assistant is open to Men and Women 
Studen 

For further particulars apply to the Dean of the School or to 
the Secretary of the Hospita, 


The 
London Homeopathic Hospital 
(Incorporated by Royal Charter), 

Great Ormond Street and Queen Square, W.C.1.. 
Education Facilities for Graduates and Senior Students of Medicine. 
WINTER SESSION 1940-41. 
HONYMAN-GILLESPIE LECTURESHIP. 
THIRTY-SECOND YEAR 


Course of Lectures « on 
BOMGOPATHIC MATERIA MEDECA & THERAPEUTICS ; 
ccompanied with Clinical Demonstrations, 
be give WHEELER SCD, B.Sc. Lond., 
pk ulting Physician to The nh Homeopathic H 
on Mowpays and Tuurspays, October, 1940, to 
Monpay, October 14th, at 2.30 p.m. 


THE COMPTON-BURNETT 
A Course of Ten Lectures on 
HOMEOPATHIC PHILOSOPHY AND PRESCRIBING, 
as illustrated from the writings of the wate a anon and Modern Developments 
therefrom, will be given by Sir JOHN WEIR, G.C.V.0.,M.B.,Ch.B.G - 
Physician to His Majesty the King, Physician in Ordinary to H.M. Queen 
Mary, Consulting Physician to The ‘London Homeopathic Hospital, at the 
Winter Session only, on Fripays, at 2.30 P.m., October to December, 
commencing Fripay, October 11th. 


TUTORIAL CLASS. 

A Class for individual Study of the Materia Medica by the Low! and 
References to Patients will be conducted by DOUGLAS M. BORLAND, M.B., 
Ch.B.Glasg., Senior Physician to The London Homosopathic Hospital, on 
Fripays, at 3,30 p.m., October to March, commencing October 11th. 


CLINICAL TUTORIALS. 

On Monpay and Fripay afternoons at 2 o'clock, throughout both the 
Winter and Summer Sessions, the Medical Tutor to the Hospital, WILLI 
WILSON RORKE, M.B., Ch.B. Glasg., conducts an Out-patient Clinic for 
the purpose of instruction in the application of Homeopathic principles. 


THE SIR HENRY TYLER SCHOLARSHIP COMMITTEE 
also offer ScHotarsutps to Medical Men in the Provinces desirous of taking 
a Post-graduate Course at The London Homeopathic Hospital during the 
Ten Compton-Burnett Lectures.— Prospectus and further information 
ing scholarships may be obtained on application to the Dean of the 

tien Course, London Homeopathic Hospital, W.C.1. 


CORRESPONDENCE COURSE. 
For the Conan of Doctors unable to attend the Post Graduate Lectures, 


a Post-gradua’ on Gomupeniness Course has been inaugurated under the 
auspices of the British Hom thic Association. For particulars ate to 
the Medical Secre' ‘tish Homeopathic Association, 43, Russell-square, 


London, W.C.1 


DIPLOMA IN PUBLIC HEALTH, &c. 
[ihe Royal Institute of Public Health 


AND HYGIENE. 


Patron: His Masesty THE KING. 


of Bacteriological Laboratories : E. GOODWIN RAWLINSON, 
M.D., D.P.H. Oxon. 
Director of Chemical Laboratories : ALAN West STEWART, D.Sc. 
F.LC., Public Analyst for the Metropolitan Boroughs o 
Islington and Paddington, &c. 


Lecturers on Public Health, &c.: ALBERT E. THoMas, M.A., 
M.D. Oxon., D.P.H. Oxon., Barrister-at-Law. 
ASHLEY G. ‘T HOMPSON A.Camb., M.D., D.P.H., 
Medical Officer of Health for the Metropolitan ne of 


mbeth. 
GrorrreY E. Oates, M.D. Lond. (State Medicine), D.P.H. 
Camb., Barrister-at Law, Medical Officer of Health = the 
Borough o f Paddington. 


The Course of Instruction can be commenced at time. 
Candidates holding appointments are admitted to II 
Course as part-time students. 


Further particulars can be obtained from the Socssters 
28, W.1. Telephone: Langham 2731/ 
: 23, Queen-square, W.C.1.) 


Terminus 4788 
and 


THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 
LEICESTER SQUARE, LONDON, W.C.2 
Men and Women Students are onus, for the 


curriculum for the B.D.S. Degree and the L.D.8. 
Diploma in May, October and J y- 
HOSPITAL PRACTICE. 

The School is furnished with modern equipment, and the 
Clinic of the Bea ital is ied. ‘. ma 

tend the o tions in the In-Patient D ment, 
and chair-side is in Advanced O e 


DENTAL "PROSTHETICS. 
The Mechanical La’ is a spacious and Solty 
department, the direction of the Lectur 


— APPOINTMENTS 

Six Senior House Surgeons and eighteen ordinary House 
Surgeons are appointed every year. 

POST-GRADUATE 

> 0 can be arranged in all branches 


of Dental 


SCHOLARSHIPS. 

A number of Scholarships, Bursaries and Prizes are 
awarded annually, including eight open Scholarships 
ranging up to per annum. 

Applications for further particulars and School Calendar are invited 
by THE DEAN. 
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Westminster Hospital Medical School 


(University of London) 


The new Medical School building and the new Hospital are now completed with their full educational opportunities which 
comprise the latest developments together with maximum convenience. 

SCHOLARSHIPS.—four Scholarships to the value of £75 each are awarded on the result of an examination held in May 
of each year in First Year Subjects. Four Scholarships are also awarded annually as the result of examinations in March and 
September in Anatomy and Physiology. P 
FEES.—Entrance fee, 13 guineas ; Clinical studies only, 8 guineas. Annual fee, 44 guineas, which includes membership to 
the Sports Union Club with its various branches—football, cricket, tennis, hockey, swimming, fencing, boxing, sailing, golf, 
rowing, squash rackets, and Guthrie Society. The Sports Ground is within 20 minutes of the Hospital. 

RESIDENT APPOINTMENTS.—Paid appointments as Medical, Surgical, and Obstetric es Casualty Officers, 
House Physicians, House Surgeons, and Anzsthetist are available for Students upon qualification. There are excellent oppor- 
tunities for research work in the endowed Carlill Laboratories. The number of students is strictly limited to ensure the 
maximum advantages of individual clinical teaching and to afford the large majority of those who qualify the opportunity to 
secure one of these very valuable appointments. 


The Dean or Sub-Dean will be pleased to arrange for intending Students 
and Parents to inspect the Hospital and Medical School at any time. 


Only male students are admitted. 
A Prospectus and full particulars may be obtained on application to the Dean— 
SIR ADOLPHE ABRAHAMS, 0O.B.E., M.A., M.D., F.R.C.P., 
Westminster Hospital Medical School, Horseferry Road, 
Westminster, London, S.W.1. Telephone : ViCtoria 6041-2. 


BRITISH POSTGRADUATE MEDICAL SCHOO 


(UNIVERSITY OF LONDON) 


DUCANE ROAD, SHEPHERDS BUSH, W.I2 


STAFF OF SCHOOL 


| SURGERY 
Professor : F. R. Fraser, M.A., -R.C.P. } Professor : G. Grey Turner, LL.D., D.Ch., M.S., F.R.C.S., F.A.C.S. 
Reader: J. McMichael, M.D., F.R.C.P., F.R.S.E. | Reader: A. K. Henry, M.B., M.Ch., F.R.C.S.1. 
Senior Assistant Medical Officer (L.C.C.): T. St. M. Norris, M.B., Senior Assistant Medical Officer (L.C.C.): W. H. Graham, M.D., 
B.Chir., M.R.C.P., D.P.H. | Ch.B., F.R.C.S. 
First Assistants : First Assistants : D. M. Douglas, M.S., F.R.C.S. 
P. H. Wood, M.B., B.S., F.R.C.P. | A. Ruscoe Clark, M.B., B.S., F.R.C.S. 
E. P. Sharpey-Schafer, B.A., B.Chir., M.R.C.P. R. H. acs 
Assistants : J. |. Griffiths, M.B., B.S., F.R.C.S. 
OBSTETRICS AND GYNACOLOGY | (Oto-rhino-laryngology). 
: James Young, D.S.O., M.D., F.R.C.S.E., F.R.C.O.G. G. C. Knight. MB. BS, FRCS 
=. J. ~~ M.B.,Ch.B., M.R.C.P.E.,F.R.C.S.E.,M.R.C.0.G. 
n Active Service.) 
Senior Assistant Medical Officer (L.C.C.) : Kathleen Harding, M.D., Professor : J. H. Dible, M Pe “a ‘Oe. 
Fi ay me nel | Readers: E. J. King, M.A., Ph.D. (Pathological Chemistry). 
Kenny. M.B., B.S., M.R.C.0.G Stamp, (Bacteriology). 
Visiting Obstetrician and Gynzcologist : 1M Vau 
M. ghan, B.A., D.M., M.R.C.P. (Clinical Pathology). 
Vv. B. Green-Armytage, M.D., F.R.C.P., F.R.C.0.G. T. H. Belt, M.B., B.Sc. (Morbid Anatomy). 
RADIOLOGY | Assistants : D. Beall, B.A., Ph.D. 
Radiologist : J. Duncan White, M.B., Ch.B., D.M.R.E. J. W. Clegg, M.R.C.S., L.R.C.P. 
Assistant Radiologist : E. J... Topham, M.A., M.B., B.Ch., M.R.C.S., A. |. Ross, M.B., Ch.B., D.P.H. 
-M.R.E. J. MacLennan, M.B., Ch.B. (Bacteriology). (On Active Service.) 
Physicist : L. H. Clark, M.Sc., Ph.D. D. M. Stone, M.D., D.P.H. (Bacteriology). 
ADMINISTRATIVE 
Dean : Colonel A. H. Proctor, D.S.O., M.D., M.S., F.R.C.S.E., 1.M.S. (Retd.). 
in: Dr. C. E. Newman, M.D., F.R.C.P. 

The British Postgraduate Medical Schoo! has been established to provide for the further and more advanced tuition in Medicine to 
qualified medical men and women. It is entirely reserved for those holding registrable qualifications, or, in the absence of these, University 
degrees in their country of origin. Students can be admitted at any time and for any period to the ordinary teaching and hospital practice 
of the School. There are separate departments staffed by a whole-time staff in Medicine, Surgery, Obstetrics and Gynecology, Pathology, 
raw 4 and Anzsthetics. The clinical work is provided in the Hammersmith General Hospital (L.C.C.) which adjoins the School and has 

s. 


Special intensive courses on various aspects of war medicine and surgery suitable for officers of the Forces and the Emergency Medical 
Service are held periodically and advertised in advance in the medical journals. 
It is proposed to hold a course for the Diploma in Clinical Pathology (University of London) commencing in the first week in October. 
FEES : Tuition and Hospital practice, | month, Four guineas ; Course for Diploma in Clinical Pathology, Forty guineas. 
For further particulars apply :— 
THE DEAN, British Postgraduate Medical School, Ducane Road, London, W.12. (Shep. Bush 1260.) 


. Postgraduate students who require information or advice as to courses of study and postgraduate facilities in England should apply to 
the Dean. 
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UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


TELEPHONE~EUSTON 5050 (7 fines). 
(UNIVERSITY OF LONDON), UNIVERSITY ST., GOWER ST., W.C.1I. 


THE WINTER SESSION will commence on Tuesday, Ist October, 1940. 


THE SCHOOL IS FOR FINAL eens on. STUDENTS are Bn amen for the degrees of a Universities of— 
OXFORD, CAMBRIDGE, LONDON end DURE HAM, and for ay ae mas of other q qe. bodi 
CAL UNITS in MEDICINE, SURGERY, and OBSTETRIC MEDICINE are of 
concerned with the organisation of the i. img he but the | Xx ra are responsible for the largest share of the 
teaching in the wards and Out-Patient Department of the Hospital. 

FEES .—Inclusive fee to cover complete Clinical Course: £45 per three years. Oxford and Students who 
have completed their Course in Pathol £40 per annum for th years. There are no extras, as these fees include 
wv ) Soentas at of Instruction in Pharmacy, Vaccination, ' and Fevers ; di). Life subscription to the Medical Society or Women’s 

ub 


:—Forty-seven appointments are open during the year to qualified students, and paid appointments to the annual 


value of over £2000. 
d Prizes (value over £1000) are awarded annually. Among the most ; pesporton 
I. GOLDSMID ENTRANCE SCHOLARSHIPS, enti oe holder to ihe Final Course of Medical af are offered 
for competition annually in July, and are open to ents who are preparing for the Degrees of the Universities 
of London, hay Conant age, Durham, or other British Universities, or for the Diplomas of the Royal Colleges of 


II. GoLDsaiy E ENTRANCE oe — (value £80), entitling the holder to a reduction by £80 of the fees due for the 
urse 0 nal e 
Ill. FILLITER ENTRANCE SCHOLARSHIP IN PATHOLOGY (value £52 10s.), entitling the holder to a reduction 
by £52 10s. of the fees due for the Full Course of Final Medical Study. 
Candidates will be examined in any two of the following subjects : Anatomy, Physiology, General Pathology, and Bio- 


Chemistry. Candidates need take the examination in 1 Pathology alone, if they desire to enter only for the Filliter 
Scholarship in Patho 


FERRIERE SCHOLARSHIP, value £25, awarded annually in April or October. 

GRAHAM SCHOLARSHIP in pene £300 per annum 

LESLIE PEARCE GOULD SCH HIP , awarded every two years, about £260. 

RADCLIFFE CROCKER TRAV LING SCHOLARSHIP in Dermatology, awarded every five years, about £280. 

THREE MAGRATH SCHOLARSH#PS in Medicine, Surgery, and Obstetrics and Gynecology respectively, about £50. 

PERCIVAL ALLEYN SCHOLARSHIP. about £360, awarded every 3 years. 

ATCHISON SCHOLARSHIP, about £55 per. annum ; tenable for two years 

ATKINSON MORLEY SCHOLARSHIP, 245 per annum ; tenable for three years. 

BILTON POLLARD FELLOWSHIP of the annual value of £650, tenable for a normal maximum of three years. 

JOHN MARSHALL FELLOWSHIP, value £500 per annum, and tenable for two years. 

ARTHUR POLLARD LOAN FUND of the approximate annual value of £53. 

= SCHOLARSHIP, entitles the ho ide er to the Intermediate Medical Course at University College, and for the 

inal Course at the Medical School. 
an turther information and Prospectus can be obtained from the Secretary, and the Dean can be interviewed at any time by 
appointmen 

Dean—GwWwYNNE WItLiaMs, M.S., Vice-Dean—W. J. PEARSON, M.C., M.A., M.D., F.R.C.P. 

Sub-Dean for Dental Students—A. GiNoLaIR, M.R.C.S., L.R.CP., L.D.S.R.6.8 Secretary—R. SLOLEY. 


THE MIDDLESEX HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


THE WINTER SESSION begins on September 30th, 1940. 


The entire Medical Curriculum can be taken in London at this School. Annual value of 
Scholarships and Prizes £1,000. Large Research Funds. 


Prospectus and further particulars may be obtained on application to the School Secretary. 
H. E. A. Bouprro, M.A., D.M., F.R.C.P., Dean. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
(UNIVERSITY OF LONDON) 


Incorporating the Ross Institute 
A COURSE OF INSTRUCTION IN 


TROPICAL MEDICINE AND HYGIENE 


lasting five months will commence on 30TH SEPTEMBER, 1940. 

The course is designed primarily to prepare qualified medical practitioners for the examination of the Conjoint Board 
for the Diploma in Tropical Medicine and Hygiene, but members of the class may qualify for a School Certificate in 
Tropical Medicine and Hygiene at the end of four months, 

The fee for the course is £40. 


Arrangements can be made for admission of students to certain parts of the course separately. The fee for these 
short periods of instruction is 2 guineas per week. 
IT IS NOT INTENDED TO HOLD COURSES FOR THE D.P.H. OR THE DIP. BACT. NEXT SESSION. 


Further information may be obtained from the Secretary, London School of Hygiene and Wngpiets Medicine, 
Keppel-street (Gower-street), W.C.1. (MUSeum 3041.) 
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ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 
HYDE PARK CORNER, S.W. 


HE HOSPITAL and MEDICAL SCHOOL occupy the | during the space of six months and their present salaries 

Taek site in London, and are readily accessible from | are at the rate of £200 per annum. 

all parts of the Metropolis. | MANY VALUABLE PRIZES ARE AWARDED 
The entire teaching in the School is devoted to the | BACH YEAR, including the following: Allingham 

subjects of the Final Examinations; in other words, is | Scholarship of the value of £87, Laking-Dakin Memorial 

specially adapted to the interests of men from the Univer- Prize of the value of £115, the Brackenbury Prize in 

sities who have passed their Examination in Anatomy and Medicine, the Brackenbury Prize in Surgery and the 

Physiology. | Webb Prize in Bacteriology, each of the value of £33. 
St. George’s students attend at King’s College for The ST. GEORGE’S HOSPITAL CLUB incorporates the 

tuition in the Preliminary and Intermediate subjects. RUGBY FOOTBALL, CRICKET, LAWN TENNIS, BOXING, 
SEVEN ENTRANCE SCHOLARSHIPS IN ANATOMY RIFLE and other Clubs, and possesses an ATHLETIC 

AND PHYSIOLOGY, AND GENERAL PATHOLOGY, GROUND within easy reach of the Hospital, and Smoking 

of the value of £120, £80 (3), £60 (2) and £50 respec- | and Luncheon Rooms on the School Premises. 

tively, are offered for competition in July to candi- | Annual Composition Fee, which covers all courses, 

dates who have passed the 2nd M.B. or corresponding | lectures, etc., in the Hospital and School, £42. Annual 

examination. In addition, EXHIBITIONS, each of the | Club Subscription, £3 13s. 6d. 

value of £40 and up to Four in number, will be awarded | The Winter Session will begin on October 2nd, but 

to candidates of approved merit in the Entrance | students can enter at any time. 

Scholarship Examination. | Further information may be obtained from the Dean 


RESIDENT HOUSE APPOINTMENTS, At the moment, of the Medical School. 
under the E.M.S. scheme, nine House Officers are appointed H. W. GORDON, M.C., M.B., F.R.C.P. 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON.) 
Dean, JOHN B. HUNTER, M.C., M.Ch., F.R.C.S. 


THE NEW MEDICAL SCHOOL (opened in July, 1933) contains Lecture Rooms, Lecture Hall, 
Museum, Research Rooms and Laboratories, Bio-Chemical Research Laboratory, Common Rooms and 
Refectory. Two Squash Rackets Courts adjoin the School. 


FOURTEEN ENTRANCE SCHOLARSHIPS, total value £1530, are awarded annually. 

RESIDENT HOSPITAL APPOINTMENTS, numbering 41, are made during each year. 

ATHLETIC GROUND.—The Athletic Ground of the Medical School is within ten minutes’ walk of the 
Hospital, and has accommodation for cricket, football, hockey and lawn tennis. 

SCHOOL HOSTEL.—“ The Platanes,” standing in large grounds, with three lawn tennis courts, provides 
residence for 80 students, and is within five minutes’ walk of the Hospital. 


The Dental School provides full Courses, given in co-operation with King’s College, in preparation 
for Dental Degrees and Diplomas. 


For Particulars, Calendar of the School, and Appointments to see the School and Hospital, application 


should be made to the Secretary, 8. C. RANNER, M.A. Cantab., King’s College Hospital Medical School, 
Denmark Hill, London, S.E. 5. 


UNIVERSITY COLLEGE HOSPITAL DENTAL SCHOOL 


NATIONAL DENTAL HOSPITAL 


GREAT PORTLAND STREET, W.1 


The WINTER SESSION commences TUESDAY, OCTOBER ist, 1940. 


This Hospital and School, situated in the centre of a large population, and within a few minutes of Univer- 
sity College Hospital, has recently been reorganised and equipped on the highest standard of modern require- 
ments, and is admirably adapted for the teaching of students in every branch of the Science and Art of Dental 
Surgery. 

The mechanical laboratory, conservation room, and X-rays department are replete with all the latest 
approved appliances. 


Students (men and women) enter as students of University College Hospital, and attend classes in 
anatomy and physiology at University College, adjacent to University College Hospital. 


Each student serves as a dresser in the extraction, anesthetic, conservation and X-rays departments 


which provides him with the opportunity of observing and actually carrying out the methods of work in all 
branches. 


Four house surgeons are appointed half-yearly. 


The Calendar, containing full information as to lectures, fees, prizes, &c., may be had on application to 
the Sub-Dean of Dental Students, who attends the University College Hospital Medical School, University 
Street, Gower Street, W.C.1, on Thursdays, at 2.30 P.M. 
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ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE 


(UNIVERSITY OF LONDON). 
WINTER SESSION begins October 1st, 1940. 


WAR-TIME ARRANGEMENTS. 
All the pre-clinical Departments of the College are now temporarily established at Cambridge, where 
full courses have been arranged to meet the requirements of the Regulations of the University of London. 
The clinical work of the senior students continues to be based on St. Bartholomew’s Hospital, but is 
also carried on in two large Hospitals in Sector III of the Emergency Medical Service, viz., at Southgate and 
St. Albans, which provide a larger number of beds than normally. Adequate facilities for the teaching of 


Pathology and Midwifery have been arranged, All the Out-patient Departments at St. Bartholomew’s are 
open. 


Special arrangements are made for the housing of students. 
A full Staff of clinical teachers is distributed over the Hospitals. Lecture courses are arranged in all 


Hospitals, 
STUDENTS’ UNION. 
The Union possesses a Club Ground of seventeen acres at Chislehurst, and athletic amenities are available 
on the newly purchased site in Charterhouse Square, five minutes’ walk from the Hospital. 
HIGHER EXAMINATIONS. 
Special Classes are held for F.R.C.S8.; etc. 
For further particulars apply, personally or by letter, to— 
THE DEAN OF THE MEDICAL COLLEGE, 
St, Hospitat, Lonpon, E.C.1. 


UNIVERSITY OF LONDON 
OPHTHALMIC HOSPITAL MEDICAL SCHOOL 


ROYAL LONDON OPHTHALMIC HOSPITAL 


(Moorfields Eye Hospital), CITY ROAD, E.C. 1. 


Qualified Medical Practitioners and Registered Medical Students may enter on the Practice of the Royal London 
Ophthalmic Heopiel | Moorfields) at any — and are, on certain conditions, eligible for appointment as Chief Clinical 
Assistant, Clinica t, and Junior Assistant 


Courses of Instruction, extending over a period of five months, ae in OCTOBER and MARCH :— 


1. PRACTICAL REFRACTION CLASSES. 5. OccaSIONAL LECTURES on subjects allied to Ophthal- 
2. METHODS OF EXAMINATION AND USE OF THE OPHTHAL- © mology. 

| 6. OPERATIVE SURGERY. In these classes the usual 

afternoon on following subjects :— | operations*are performed by the student upon pigs’ 
a) including EMBRYOLOGY AND NORMAL eyes. 
ISTOLOGY; (6) PHYSIOLOGY; (c) Oprics, in- PRACTICAL PATHOLOGY. Contes of Demonstrations 

clu PHysioLocicaL Optics; (d) PATHOLOGY | on the Normal an of the Eye 

AND ACERBIOLOGY 5 (e) OpuTHALMIC MEDICINE is given by the Pathologist: in: the Laboratory. 

AND SURGERY, consisting of: EDICAL OPHTHAL- 

MOLOGY, EXTERNAL DISEASES OF THE EYE; MOoToR | 8. PRacrical BaoranioLocy. 

ANOMALIES AND SQUINT; DISEASES OF THE RETINA 9. CLASSES IN RADIOGRAPHY. 

AND OPTIC NERVE, DIsmAsEs OF THE UVEAL TRACT. 10. PuHysico-THERAPY (ULTRA-VIOLET LiGHT, DIATHERMY 
4. OPHTHALMOSCOPIC CONDITIONS: A_ Practical Class &c.). 

with Demonstrations each week at 5 P.M. 11. SLIT-LAaMP MICROSCOPY. 


FEES: A composition fee of 35 guineas will admit Students once to all the lectures and classes (except the classes on 
Physico Thanet: ana Slit-lamp Microscopy, and the examination fee). 


DIPLOMA IN OPHTHALMIC MEDICINE & SURGERY & OTHER DEGREES IN OPHTHALMOLOGY. 


The above complete curriculum is specially designed to meet the requirements of candidates entering 
for these examinations. are watt : 
Perpetual, £5 5 0. Three to six months, £3 Oo. Two months, £2 2 0. One month, £1 1 0. 
Clinical work begins at 9 a.M. daily. Operations are 7h So between 10 a.M. and 1 P.M. 


For further particulars apply to the SECRETARY to Ay Medical School at the Royal London Ophthalmic Hospital, 
City-road, E.C.1; or to the Dean, ROBERT DAVENPORT, F.R.C. 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) ALBERT EMBANKMENT, S.E.1 
THE FINEST SITUATION IN LONDON. 


The WINTER SESSION BEGINS on TUESDAY, OCTOBER fst, 1940. 


FULL CURRICULUM. Newly rebuilt and equipped Laboratories for Preliminary and Intermediate 
Subjects which are taught by Professors and Teachers recognised by the University of London, For 
Clinical work the fullest facilities are provided, including a special Maternity Ward, and liaison with 
St. James’s Hospital, Balham, and with Lambeth Hospital. 

UNIVERSITY MEN can join the School for any part of their M.B. Course, and for Clinical work 
can join in April or October. 

A RESIDENTIAL HOSTEL (use suspended since outbreak of war) and Students Club, with all amenities, 
is attached to the Hospital. 

ENTRANCE SCHOLARSHIPS in SCIENCE and special UNIVERSITY SCHOLARSHIPS are 
awarded by Examination in July every year. 


Full particulars may be obtained from the Secretary, The Medical School, St. Thomas’s ire 
London, S.E.1. 
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ST. MARY’S HOSPITAL MEDICAL 
SCHOOL, W.2 


(UNIVERSITY OF LONDON) 


The WINTER SESSION will BEGIN on 
OCTOBER 1, 1940. 

The Medical School provides courses in Pre- 
liminary, Intermediate and Final Subjects, and 
Students can join at once after Matriculation. 

SITUATION.—Between a large population, pro- 
viding Clinical material, and one of the best resi- 
dential districts, thus enabling Students to live in 
close proximity to their work. 

NEW BUILDINGS.—The new buildings, which 
cost £250,000, are now in use. 

CLINICAL UNITS in MEDICINE and SUR- 
GERY.—Certain members of the Medical and 
Surgical Staff devote their whole time to teaching 
and research. 

NEARLY 1,000 BEDS available for teaching— 
additional Clinical material being provided by 
affiliation to an Infirmary and other Institutions. 

ENTRANCE and RESEARCH SCHOLARSHIPS 
to the value of £1,200 are awarded annually. 

APPOINTMENTS varying in value up to £750 
per annum open to Students after qualification. 

For further particulars and illustrated prospectus 
apply to the School Secretary. 


C. M. WILSON (M.C.), M.D., F.R.C.P., 
Dean. 


LONDON (Royal Free Hospital) 
SCHOOL of MEDICINE for WOMEN 


(University of London) 
HUNTER ST., BRUNSWICK SQ., W.C.! 
ELIZABETH BOLTON, C.B.E., M.D., B.S., Dean 
Full Courses are arranged for the London M.B., B.S. Degrees 
and certain Examinations of other qualifying bodies, and Dental 
Courses in conjunction with the Royal Dental Hospital. 
The Clinical Course is pursued at the Royal Free Hospital, 
with additional experience at some special hospitals. 


Appointments at the Hospital and Medical School are open 
to Students after qualification. 


Scholarships, Bursaries, and Prizes of the value of £2,000 
are awarded annually 


Residence is available for Students in the School Chambers. 
The Session begins on October Ist each year. 
Application for admission must be made by February Ist 
for the following October. 


The Prospectus and full information can be obtained from 
the Warden and Secretary. 


Charing Hospifal 
Medical School 


(University of London) 
Sessions begin October and April 


The most accessible of all the Schools of the University. 
Complete arrangements for subjects of the whole Medical Curriculum 
with special departments for every branch of Clinical work. 


Clinical Students are attending full courses at the Medical School 
and Hospital in London. In addition, the facilities of the Sector 
Hospitals are being fully utilised. 

” 
Only thirty students are admitted each year and al! hold 
clinical appointments as Medical Clerk and Surgical Dresser. 
THE STUDENTS’ UNION 
includes Common Rooms, and Restaurant on the School 
premises, and a Sports Ground of 8 acres within half an hour's 
journey of the School. The new pavilion was opened in 


The large number of resident appointments (29 annually) in 
proportion to the number of students makes it probable that 
all students of average ability wiil be able to secure election 
to the House Staff. Eight Registrarships give ample oppor- 
tunity to the man desiring to specialize. 

ILARSHIPS 


The following are awarded annually :— d 
(a) Thomas Henry Huxley, £120. Anatomy and Physiology. 
(6) Benjamin Golding, £120. Pathology or Biochemistry. 
(c) David Livingstone, £75. Anatomy and Physiology. 
(d) University Exhibitions, each of £60. 
(e) Edith and Mary Donald Entrance, £65. 
(f) George Verity Entrance, £65. 
(g) Third Entrance, £65. 
Men students only are admitted. 
Fees—38 guineas per annum 


For Prospectus and full information apply personally or by letter 
to the Dean, ERIC A. CROOK, M.A., M.Ch., F.R.C.S., Charing 
Cross Hospital Medical School, 62, Chandos Place, London, W.C.2. 
Telephone Nos.: Temple Bar 3903 and 3904. 


CLINICAL INSTRUCTION AT THE 


WEST END HOSPITAL 


FOR 


NERVOUS DISEASES 


Welbeck Street, and 
Gloucester Gate, Regent’s Park, N.W.! 


M.R.C.P. (Lond.). Intensive courses in Neurology, with 
facilities for examination of cases, will be held prior to 
each examination. Fee £3. 


For particulars of the above and other post-graduate facilities, 
apply to the House Governor. 


ROYAL COLLEGE OF OBSTETRICIANS AND GYNACOLOGISTS 


58, Queen Anne Street, LONDON, W.! 


EXAMINATIONS FOR THE MEMBERSHIP ARE HELD IN JANUARY AND JULY.—Application to sit for the 
examinations must be made at least two months in advance as the Clinical record of the candidate must be investigated by 
the Examination Committee and, if approved, the case records submitted one month prior to the Examination. 

EXAMINATIONS FOR THE DIPLOMA ARE HELD IN MARCH AND OCTOBER.—Application must be made at 


least one month prior to the date of the Examination. 


n the case of candidates from overseas, applications should be made still earlier. 
Copies of the Regulations for the Membership and the Diploma can be obtained from the Honorary Secretary, at the 


above address. 


WEST LONDON HOSPITAL MEDICAL SCHOOL 


UNDERGRADUATE STUDENTS (men and women) reading for University 
Degrees in Medicine are accepted for the Clinical Period of study only 


For further particulars apply to 


The Dean, West London Hospital Medical School, | & 3 Wolverton Gardens, Hammersmith,W.6 
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LONDON HOSPITAL MEDICAL COLLEGE 
AND DENTAL SCHOOL 


(UNIVERSITY OF LONDON) 


THE WINTER SESSION CLASSES AND 


WILL OPEN ON TUESDAY, OCTOBER Ist 


The London Hospital serves the East End of London, and with eight P R IVATE TU | Ti 0 N 
hundred and ninety-one beds is the largest voluntary Hospital in England. 

The size of the Hospital necessitates a large number of resident medical 
officers. The opportunities which these appointments offer for obtaining 
clinical experience are invaluable. 

The Medical College is attached to the Hospital and is staffed by Pro- 
fessors of the University of London in the subjects of Anatomy, Physiology, | Ss t M E D | .- A L 
Bacteriology, Chemical Pathology, Morbid Anatomy, and Medicine. The 
College contains a modern Museum of Pathology and a Library. 

The sation of the London Hospital has been adapted to war 
conditions. The Hospital is now maintaining 500 beds; 350 beds are in 
use for ordinary patients, and a large proportion of urgent and acute cases 
are being admitted. 150 beds are reserved for Service sick and air-raid 
casualties and all Out-patient Clinics and the Maternity District are in 
full operation almost at their pre-war level. Other patients are trans- 
ferred to the outlying hospitals in Sectors I and II, for which the 

ospital is now responsible; the clinical facilities of these 
Hospitals are open to London Hospital Students. 

The Pre-Clinical School, with staff and equipment, has been temporarily 
transferred to Cambridge. The teaching of Chemistry, Physics, and 
Biology for the First M.B. Examination is undertaken by Queen Ma 
College, with which the London Hospital Medical College is aodiaiel 
Queen ‘Mary College is also temporarily transferred to Cambridge, and 
pee the full pre-clinical curriculum is provided for students in 

ambridge. 

Entrance Scholarships and Prizes to the value of £950 are awarded 
annually. Research Funds to the value of £113,000 permit of assistance Write for full particulars to the Principal, 
being given to students and graduates engaged in medical research. 

In the College building and on Hospital grounds there are an Athen#um George Walker, Ph.D., M.Sc. 
and Dining Hall, a Gymnasium, a Fives Court, three Tennis Courts, a Rugby 
Practice Scrum; two Practice Wickets, and two Squash Courts in the U NIV ERSITY 
Students’ Hostel. For those who wish to live in immediate proximity to 
the Hospital there is accommodation for seventy-five students in the 


Students’ Hostel. The Athletic Ground of 13 acres at Hale End is within 

urther details may be obtained from the Dean, Dr. A. ark-Kennedy, 

M.D., F.R.C.P., Physician to the Hospital and’ Fellow of Corpus Christi 32, Red Lion Square, Holborn, W.C. | 

Colles e, Cambridge, who is always pleased to meet students wishing to see 


og ospital and College, and to whom application for admission should — 
made 


Turner Street, London, E.1. 


MATRICULATION 
SCHOOL CERTIFICATE 
INTERMEDIATE SCIENCE 


PRE-MEDICAL 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 
INTENSIVE COURSE IN WAR MEDICINE 


Monpbay, 16TH SEPTEMBER. (contd.) 
10-11.30 a.m. Effort Syndrome. | lp.m. Malaria. 
11.30-1 p.m. The Prevention in Barracks and the Field of certain War- | 130-3 p-m. Treatment of Gas Casualties. 


time Diseases of Special Military Importance. 3-4 p.m. Diagnosis and Treatment of Tetanus. 
1.30-3 p.m. Dyspepsia in War. Tvnbeer, 19TH SEPTEMBER. 

10-11.30a.m. Food Poisoning. 

11.30-1 p.m. Dysentery and Diarrhera. 

1.30-3 p.m. Medical Aspects of Head Injuries. 
3-4 p.m. War Neuroses. 

| Fripay, 20TH SerremBer. 


3+4 p.m. Prescribing in Wartime. 
Tuespay, 17TH SEPTEMBER. 
10-11.30 a.m. Skin Diseases in Wartime. 
11.30-1 p.m. The Prevention in Barracks and the Field of certain War- 
time Diseases of Special Military Importance. 


1.30-3 p.m. Protective Inoculation, with special reference to Tetanus. | 10-11.30a.m. War Neuroses. 

3-4 p.m. Bilharzia Infections. | 11,30-1 p.m. Sulphonamide Drugs in War. 
WeEDNEsDay, 18TH SEPTEMBER. | 1.30-3p.m. ~ Effects of Blast. 

10-11.30 a.m. Dietetic Deficiences in War. I 3-4 p.m. Practical Management of Wound Shock. 


Lecturers will be notified later. 


The fee for the course will be £1 1s., but no fee will be charged in the case of Officers of the Armed Forces and Emergency Medical Service who submit a 
leave certificate and register their names before the commencement of the course 


Applications for tickets should be addressed to the Dean, British Postgraduate Medical School, Ducane Road, W.12. 


THE SOCIETY OF APOTHECARIES OF THE TAVISTOCK CLINIC 


LONDON (The Institute of Medical Psychology) 
Constituted by Royal Charter of James I, 4.0. 1617 Westfield College, Kidderpore Avenue, N.W.3 
The Diploma (L.M.S.S.A.Lond.) is trable under the 
provisions of the Medical Act, 1886, and wee the holder to A Course of Lectures for Medical Practitioners 


compete for Appointments in the Naval, Military, Air Force and 
Indian Medical] Services; also for Civiland Colonial Appointments. 
The dates of the next Examinations are :— 


THE NEUROSES IN WAR TIME 


SURGERY: OcToBER 14, 16, 17. is contemplated in the autumn 
NOVEMBER 11, 13, 14. 
DECEMBER 9, 11, 12. A Course on 
MEDICINE, PATHOLOGY and OcroBER 21, 23, 24. 
FORENSIC MEDICINE: NOVEMBER 38. 20, 21. MENTAL HEALTH IN CHILDHOOD 
ECEMBER 
MIDWIFERY: OcToBER 22, 23, 24, 25. will be held on Wednesdays, beginning October 9th 


7, 18, 19; 20. | Intending applicants and others who are interested may obtain 
ieteny SR aatairrtaredh NOVEMBER 11, 13, 14. further details from the Educational Secretary at the Clinic. 
uate 
Full pastiontore from the Registrar, Apothecaries’ Hall, Black | Other courses will be arranged as occasion demands. 
Friars-lane, Queen Victoria-street, E.C.4. 37 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


A 
DEMONSTRATION OF PLASTER TECHNIQUE 


will be given by 
Lieut.-Colonel St. J. D. BUXTON, M.B., B.S., F.R.C.S. 
and 


Mr. H. L. C. WOODS, M.S., F.R.C.S. 


at the 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
on 
Thursday, 12th September, 1940, at 2.30 p.m. 


Admission will be free to all those interested in the subject. 


Applications for tickets, which are limited, should be addressed to the 
Dean, British Postgraduate Medical School, Ducane Road, W.12. 


THE POLYTECHNIC 
REGENT STREET, W.1 


DEPARTMENT OF CHEMISTRY AND BIOLOGY 


Head of De eg nt: 
H. LAMBOURNE, » M. Sc., F.LC. 


DAY COURSES 
B.Sc. Degree Special and General (External) of London Uni- 
versity, Associateship of the Institute of Chemistry (A.1.C.) 
Diploma. ist Medical, Preliminary Scientific and Pre-Medical 
Courses in Chemistry, Biology, and Physics. 
EVENING COURSES 

B.Se. Degree Special and General, A.1.C., Intermediate Science. 
Certain classes in Sen. and Physics are suitable for 
Ist Medical and Pre-Medical Examinations and also for National 
Certificates in Chemistry. 


Day Session commences 17th SEPTEMBER, 1940. 
Evening Session commences 23rd SEPTEMBER, 1940. 
Full prospectus free on application to the Director of Education. 


MEDICAL CORRESPONDENCE 


COLLEGE. 


19, Welbeck Street, London, W.1 
PROVIDES COACHING FOR ALL MEDICAL EXAMINATIONS 


D.A., D.P.M., D.O.M.S., D.L.O., D.C.H., 
M.R.C.P., F.R.C.S., M.D. thesis and all 
qualifying Examinations 


By a Staff of highly qualified Tutors, Honoursmen and Gold 
Medallists 


NO INTERRUPTION OF COURSES DURING THE WAR 


Complete Guide to Medical Examinations sent free on application. 
Applicants should state in which qualification they are interested. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL- 
PRIMARY F.R.C.S. COURSE. 
ALTERATION OF DATE. 

The above course will commence on Monday, September 2, 
1940, and continue until the date of the examination, with a 

break of 14 days from September 20. 
B. E. MarrHews, School Secretary. 


Royal College of Physicians of 


EDINBURGH. 


The EXAMINATIONS for the a gy of the College (as 

a a guelificetion) for the ensuing will be held on the 
ESDAY and the follow ig anys of every month 
Sontember and October). 

Candidates mast be registered Medical Practitioners. Applica- 
tions must be lodged with the Secretary one week before the 
date of the Examination at which they propose to appear. 

The EXAMINATIONS for the MEMBDPRSHIP of the 
are held on the SECOND MONDAY and 7 Ss lowing days 
of JANUARY, APRIL, JULY, and OCTOB 


Candidates for the MEMBERSHIP must pa their ~ hyo 


cations and testimonials to the Secretary one month befo; 
date at which they wish to appear for Examination. 

For the Regulations in regard to the various qualifications 
granted by the Gage ane all other information, application 
may be made to the tary. 
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UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 


THE SESSION commences 
mn 2ND OCTOBER, 1940. 


The University grants the, Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M. D.), Bachelor of Dental 
er (B.D.S.), and Master of Dental Surgery 

.), a8 well as a diploma in Dental Surgery 
(L.D.S.) and a Midwife Teachers’ Certificate, and 
holds a Training Course for Health Visitors. 


The lectures and laboratory courses which are given 
in the University are designed to cover the curricula 
for the University’s qualifications. 


Hospital Practice and Clinical Instruction are 
provided in the Hospitals in the City, associated 
with the University for this purpose, and Students 
have exceptional yy tng of studying the practice 
of medicine from a large variety of cases. 


Women are admitted to all Classes, Lectures, and 
Laboratory Practice, and attend them with men. The 
Halls of Residence for Men and for Women Students 
are situated near the University. 


Inclusive fees— 


For the M.B., Ch.B. curriculum -. 220 guineas. 
For the B. D. S. curriculum, enchanting 

Mechanical Laboratory’ oe 214 a 
For the L.D.S. curriculum, including 

Mechanical Laboratory .. 206 a 


For additional particulars apply to the Deals of the Medical 
Faculty. 


ST. MUNGO’S COLLEGE, GLASGOW 


THE MEDICAL SCHOOL OF THE GLASGOW ROYAL INFIRMARY 


WINTER SESSION 1940-41 opens on October 7th, 1940, 
and ends on March 21st, 1. 
SUMMER SESSION = on April pam, 1941, and ends on 
20th, 1941 


FACULTY OF MEDICINE. 


The commodious Medical Buildings of the College are 
situated within the grounds of the Glasgow Royal Infirmary, 
containing over 750 Medical and Surgica) beds. 


LECTURES AND DEMONSTRATIONS. 


Puysics—Prof. 8. L. Tompsett, Ph.D., F.1.C. 
EMISTRY— Prof. A. B. Steven C. : 
BIoLoey, including a A. J. Allison. 
ANATOMY, Lectures, Practical and Surgical—Prof. J. 
Battersby, F.R.C.S. Eng., F.R.F.P.S. 
MEDICAL JURISPRUDENCE—Prof. Andrew Allison, M.B., 
Ch.B., B.Sc., D.P.H., F.R.F.P.S. 
PUBLIC Hearn — Prof. i. Patterson, FR. F.P.S., D.P.H. 
PHYSI0LoG Y— Prof. Oastler, re M.B., 
F.R.C.P., F.R.F.P.S. 
y J. A. C. Macewen, M.B., C.M., B.Sc., 
F.R.F.P.S. 


CLINICAL SURGERY—The Surgeons, Royal Infirmary. 

OF MEDICINE—Prof. J. Henderson, M.D., Ch.B., 
D Ch.B., F.R.F.P.S., 


MATERIA MEDICA, ay AND THERAPEUTICS— 
Prof. Crawford, M. D., 
to the Revel Infirmary. 
OPHTHALMOLOGY—Prof. W. J. Riddell, M.D., Ch.B., 
F.R.F.P.S., D.O.M.S. 
GYN&cOLOGY—Prof. D. M. Hart, M.B., Ch.B., F.R.F.P.S., 
M.R.C.0.G. 


MEDICINE—Prof. J. H. Macdonald, M.B., 
Ch.B., F.R.F.P.S 

DISEASES OF ln G. Harvey, M.B., Ch.B. 

DISEASES OF THROAT, ya AND EaR—Prof. J. Harper, 
M.A., M.B., Ch.B., F.R.F.P 


a, Syllabus of the Medical Curriculum, giving particulars of 


classes, fees, &c. y be had gratis on application to the 
Dean of the Medical "Faculty, 86, 
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THE UNIVERSITY OF LIVERPOOL 


FACULTY OF MEDICINE 


Complete Courses are provided for Degrees in Medicine, Surgery, Orthopedic Surgery, Dental Surgery 
and Veterinary Science, and for Diplomas in Dental Surgery, Public Health*, Tropical Medicine*, Tropical 
Hygiene*, Veterinary Hygiene, and Medical Radiology and Electrology.+ 

Clinical instruction is given at (a) The Royal Liverpool United Hospital (The Royal Infirmary, The 
Royal Southern Hospital, The David Lewis Northern Hospital, and the Stanley Hospital) ; (6) five Special 
Hospitals, viz., The Eye, Ear and Throat Infirmary, The Women’s Hospital, The Royal Liverpool Children’s 
Hospital, The Liverpool Maternity Hospital, and St. Paul’s Eye Hospital; (c) certain Municipal Hospitals, 
and the County Mental Hospital, Rainhill. 

Prospectuses containing full information may be obtained on application to Professor W. J. DiLtine, 
Dean of the Faculty of Medicine, The University of Liverpool. 


* Courses for the D.P.H., D.T.M., and D.T.H. will be held during Session 1940-41, only if a sufficient number of candidates present themselves. 


t+ Suspended during the war. 


THE UNIVERSITY OF LEEDS 


SCHOOL OF DENTISTRY 


The First Term begins on September 24th, 1940. 

The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. 

The systematic Classes and Lectures are held in the School of Medicine and School of Dasteny et 
the University, while the clinical instruction is given in the Leeds General Infirmary and Dental School 
Hospital. The combined courses of study are arranged to meet the University Regulations in the first 


instance, but they also afford every opportunity for study to students preparing for the dental examinations 
of other Licensing Bodies. 


For prospectus or further particulars application should be made to :— 
The Warden, School of Dentistry, Leeds, 1. 


UNIVERSITY. OF DURHAM 


THE MEDICAL SCHOOL, 
KING'S COLLEGE, NEWCASTLE UPON TYNE 


The Degrees in Medicine, Surgery, Hygiene and Dentistry, the Diploma in Public Health, the 
Diploma in Psychiatry, and the Licence in Dental Surgery of the University of Durham are open to 
men and women. 

The Winter Session 1940-41 will be commenced on Tuesday, October Ist. 


At the Medical School, King’s College, Newcastle upon Tyne, students can complete the entire 
course of professional study ‘required for the above degrees, diplomas and licence ; also for the examina- 
tions of the Royal Colleges of Physicians and Surgeons and other examining bodies. 


Particulars may be obtained from the Dean of Medicine, Medical School, 
Queen Victoria Road, Newcastle upon Tyne, 2. 


THE UNIVERSITY OF SHEFFIELD 


FACULTY OF MEDICINE. 
Dean—Professor G. A. CLARK, M.D. 

The University grants Degrees in Medicine (M.B., Ch.B., M.D., Ch.M.) and in Dental Surgery Pp D.S., M.D.S.). 
It also grants a Diploma in Dental Surgery (L.D.S.). "These are all open to men and women on equal terms. 

The Session 1940-41 begins on October 2nd. 

Lectures and laboratory courses are given in the University, whilst clinical instruction is provided in the general 
and special Hospitals in the City. 

Although the teaching is primarily directed towards the requirements of the University, the instruction amply 
covers those of other examining bodies 

A number of resident hospital appointments are open to qualified students of the school. 

There are Halls of Residence for men and women students. 

SCHOLARSHIPS.—A number of Entrance Scholarships are open to students wishing to enter the Faculty of 


icine, 

In order to maintain the present adequate facilities for clinical training, entries to the Medical School are strictly 

A prospectus containing all necessary details of the school may be obtained free from W. M. GIBBONS, Registrar. 
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BIRMINGHAM SCHOOL OF DENTISTRY. 


UNIVERSITY OF BIRMINGHAM AND BIRMINGHAM DENTAL 
HOSPITAL. 


DEAN OF THE FACULTY OF MEDICINE: STANLEY BARNES, M.D., D.Se., F.R.C.P. 

DEAN OF THE DENTAL HOSPITAL: C. H. HOWKINS, C.B.E., D.S.O., M.R. C.8., L.R.C.P., L.D.8 

PROFESSOR OF DENTAL SURGERY: H. F. HUMPHREYS, K. H. P., 0.B.E., M.C.,T.D., D.L., M.B., 
Ch.B., M.D.S8 


The Session will commence on MONDAY, SEPTEMBER 30th, 1940. 


DEGREES AND DIPLOMA IN DENTAL SURGERY. 


The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master of Dental Surgery (M.D. 8.) and the 
Diploma in Dental Surgery (L.D.S.) are open to students who follow the requisite courses in the University. 


SCHOOL OF DENTISTRY. 
The School of Dentistry, in conjunction with the Birmingham United Hospital, affords a complete 
curriculum for the Dental Diplomas and Dental Degrees of the University and other Licensing Bodies. 


The Dental Hospital is fully equipped for the training of Students in Prosthetic and Operative 
Dentistry. 


A DENTAL SCHOLARSHIP of’ the value of £37 10s. Od. is offered annually by the University. 


For syllabus and further information, application should be made to the Registrar, or to the Professor 
of Dental Surgery, The Medical School, Birmingham, 15. 


UNIVERSITY COLLEGE, DUBLIN 


MEDICAL SCHOOL. 


Dean of the Faculty: Professor E. P, MCLOUGHLIN, B.A., M.D., B.Ch., B.A.O. 
Session 1940-41. 


WINTER SESSION—Lectures commence on OCTOBER 8th. 
Introductory Course on OCTOBER Ist. 


All Scholarship Examinations in Medicine will be held on October Ist. 

Introductory Course.—Particular attention is paid to beginners for whom a special Introductory Course is 
delivered at the commencement of the Winter Session, beginning on October Ist; it is continued daily for a week. 

The Courses for the Diploma in Public Health begin this Session on October Ist, 1940, 


Regulations for Courses of Study for Degrees and General Regulations containing information as to Scholarships, 
&c., may be obtained from THE Recistrar, University College, Dublin. 


UNIVERSITY OF DUBLIN 


SCHOOL OF ‘PHYSIC, TRINITY COLLEGE 


The WINTER SESSION will begin on 9th October, 1940. 

All information regarding Courses for the Medical and Dental Degrees, for the Diploma in Public 
Health, for the Diploma in Gynecology and Obstetrics, and for the Diploma in Psychological Medicine 
may be obtained on application to the Re@tstraR of the School of Physic, Trinity College, Dublin. 


UNIVERSITY OF EDINBURGH | Roy?! College of Surgeons of 


INCORPORATED 1505. 
FACULTY OF MEDICINE 
COPIES OF REGULATIONS for the FELLOWSHIP. 
LICENCE, HIGHER DENTAL DIPLOMA and LICENCE 


The Universit nts the Desress st Bachelor of Medicine | in DENTAL ning xam 
and Bachelor | ory (M.B., B.), Doctor of Medicine | may be had A... pd — Detes inations, 
(M.D.), and Master of Surgery (Ch. St 53 Davip THOMSON, Clerk af the College. 
Opportunities for are Surgeons’ Hall, 18, street, Edinbu urgh, 8 
n the City, and upwards of 3800 beds are availa or ——— es 
Instruction of Students of the University. ROYAL COLLEGE OF PHYSICIANS OF ‘EDINBURGH 


The approximate cost of the course, extending over five years 
for the Degrees of M.B., Ch.B., is £370. Prospective students | ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
are required to make application for admission on a pre 


scribed 
form not later than Ist July of the year in which they wish ROYAL FACULTY OF PHYSICIANS AND SURGEONS 


to enter. OF GLASGOW. 


Tropic edicine an yeiene yehiatry, an e 

Radiology, and full courses of instruction for these Diplomas COPIES of REGULATIONS for the TRIPLE QUALIFICA- 
page, TION (L.R.C.P.Ed., L.R.C.S.Ed., and L.R.F.P. & 8.G.) and the 


De peste A DIPLOMA in PUBLIC HEALTH, containing Dates of Pro- 
rovision is made for research by students of graduate stan amin: 
. A copy of the Faculty Programme may be obtained from the fessional Ex ations for the year 1940-41. Curriculum, &c., 


Dean of the Faculty of Medicine, University, Edinburgh, 8. | ™®Y be had on application to— 
Programmes regarding Degrees in other Faculties may’ be The Registrar, 
from ulation Office, University, South Surgeons’ Hall, 18, Nicolson Street, EDINBURGH, 8. 
ridge, nbu 
WIA . FLEMING, Secretary to the University. or to The Registrar, 
40 242, St. Vincent Street, GLASGOW, Lon 3 


: 
‘ 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[Aueust 31, 1940 


UNIVERSITY OF ST. ANDREWS 


Chancellor—The Rt, Hon. THE EARL. BALDWIN OF BEWDLEY, 
Rector—Air Vice-Marshal Sir MUNRO, K.C.B., C.LE., MA., 
Ch.B., F.R.CS.E., LD. 
Vice-Chancellor and JAMES COLQUHOUN IRVINE, 
C.B.E., Sc.D., D.Sc., LL.D., D.C.L., F.RS. 


The University or St. AnpDREws includes the UniTED COLLEGE OF 

St. SALVATOR AND St. LEONARD AND ST. MARY’s COLLEGE IN ST. ANDREWS, 

UNIVERSITY COLLEGE, DUNDEE, THE ADVANCED MEDICAL SCHOOL IN 
AND THE DuNDEE ScHoo.. 


FACULTY OF MEDICINE 
Dean and Adviser of Studies at Dundee—Professor DANIEL FOWLER 
CAPPELL, M.D. 
Adviser of Studies at St. Andrews—Professor D. WATERSTON, M.D. 


The MDG the DEGREES AND DIPLOMAS :— 
M.B., Ch.B » Ph.D., D.P.H, (all open to men or women), 

SESSION on 8th OCTOBER, 1940. The whole 
curriculum may be taken at Dundee, or the first two years may be taken 
in St. Andrews and the remaining three in Dundee. 

CLINICAL INSTRUCTION.—Ample facilities at Dundee Royal Infirmary 
(450 beds), Maryfield Hospital (330 —. King’s Cross Hospital (250 beds), 
Ashludie (120 s), Dundee Mental Hospital (640 beds), Dundee Eye 
a Dental Hospital, and other Medical and Surgical Institutions 
in Dundee. 

HOSPITAL APPOINTMENTS.—Numerous resident hospital appoint- 
ments are available in the above institutions. 

RESIDENCE HALLS.—For Men in St. Andrews, for Women in St. 
Andrews and Dundee. The William Low Residence for Medical Students 
at Dundee is available for students during Clinical study. 

STUDENTS’ UNIONS.—Athletic Grounds and Gymnasia in St. Andrews 
and in Dundee. 

BURSARY (SCHOLARSHIP) COMPETITIONS.—For Dundee: entry 
8th April; Examinations May. For St. Andrews: entry 2nd May; 
Examinations June. 

BURSARIES EXCLUSIVELY FOR MEDICAL STUDENTS.—At? St. 
Andrews : Taylour Thomson (for women), 1 of £40 and 2 of £30 for 5 years ; 
Malcolm (for men and women), £40 for p oy oy At 

undee: Hepburn (for men or women), £25 for thre 

BURSARIES FOR WHICH MEDICAL STUDENTS. ARE 1 ELIGIBLE, 
—At St. Andrews: About 10 Bursaries ranging in value from £50 to £20. 
tenable for 3, 4, or 5 years, vacant annually, and fourth year Bursaries of 
£40, £30, and £22. At Dundee: Nine Entrance Bursaries of from £50 to 
£40 for four years, and four Bursaries of from £30 to £25 for allocation in 
the remaining years of the course. In addition there are four scholarships 
of £100 available for graduates. 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—At? St. 
Andrews: Seven - cight of £100 competed for annually in June. Medical 
students are eligibl 

PRELIMINARY “EXAMINATION. —September and March. Entries 
August 6th and ite MB, 6th. 

Fees for complete M Ch.B. Course, exclusive of Examination Fees, 
ital Fees, etc., 

OVISION FOR POST- GRADUATE STUDY AND RESEARCH. 

Full information may be got from the SECRETARY OF THE UNIVERSITY, 
71, North-street, St. Andrews, or the DEAN OF THE FACULTY OF MEDICINE, 
Medical School, Dundee. 


SCHOOL OF DENTISTRY 


Adviser of ee H. GORDON CAMPBELL, L.R.C.P., 
L.R.C.S., L.D.S., Dental Hospital. 

The University confers the DEGREES of B.D.S., M.D.S., and Ph.D- 
and the Diplomas of L.D.S. and D.P.D 

Full facilities for instruction are av: ailable in the Scientific Departments 
of the University, the Advanced Medical School, and Medical and Surgical 
Institutions. 

The Dental Hospital is fully equipped for the training of Students in 
Mechanical, Prosthetic, and Operative Dentistry. 

Financial assistance is available for students. 

Full information may be Rsicme a from the ADVISER OF STUDIES, 
Dentat Hospitat, DuNDE 

The University, ‘St. Andrews, July, 1940. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms ie to Resident Medica! Su 
Telegrams: EST MALLING. Telephone No. 2: MALLING. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS 


31 Corkran- 


STRETTON HOUSE, 


Church Stretton, Shropshire. 
ESTABLISHED IN 1853. 


men suffe 
trom Mental and Nervous illness, including the allied Di Disorde 
Alcoholism and the Drug Habit. All Gert of early Mental and 
Nervous Cases are received without 
Patients N -ypod the provisions of the Menta! Treatment Act, 1930. 
Bracing hill country. See ** Medical “Apply 
to the Riedical Superintendent. *Phone 10 P 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital! for the Treatment and Care of Mental and 
re: Illnesses in both Sexes. 


A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


‘Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of = a &c., apply to the Resident Physician, 
CEDRIc W. Bowe 


INTERYERES IN LONDON BY APPOINTMENT. 


bie GROVE HOUSE, 
STRETTON, SHRO! \PSHIRE. 
Private Home for Ladies mental ill. Vol and T 
iy a, juntary ‘emporary 
Medical Superintendent: Dr. J. A. MoCLinTocg. 


THE MAGHULL 
HOMES FOR EPILEPTICS (INC.) 


MAGHULL (Near Liverpool) 


and AIR OCCUPATION for PATIENTS 


A few vacancies 
in Ist and 2nd 
Class Houses. 
FEES : 

Ist Class (men 
only) from £5 5s. 
p.w. upwards, 
2nd Class (menane 

omen) pw. 


For further 


Secretary, 
Cc. EDGAR GRISEWOOD, A.C.A., 20 Exchange St. East, Liverpoo! 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level, on the South West slopes of mountains rising te 
over 1800 feet, which protect it from north and east winds and provide many miles of graduated walks with magnificént views. 
Average rainfall 29-57 per annum. Ful] day and night Nursing Staffs. X-Ray plant. Every facility for Artificial Pneumo- 
thorax and for operations on the chest. Electric Lighting. Central Heating. Home Farm. Grade A Milk from T.T. Herd. 


For particulars apply to Medical Superintendent. 


H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Lianbedr Hall, Ruthin, N. Wales. 


THE OLD MANOR 


SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffer- 
ing from MENTAL DISORDERS. 


Extensive grounds. Detached Villas. Chapel. Garden and Dairy Produce from own farm. ‘Terms very moderate. 


CONVALESCENT HOME 
AT BOURNEMOUTH 


Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
Voluntary, Temporary or Certified Patients may visit by arrangement for long or short period. 


Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Telephone: Salisbury 3216 and 3217. 
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March, June, September, and December. For regulations, apply 
| 
| 
} 
{ 
| | 
| 
| 
| 
| | | 
| 
| 
| 
| 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


31, 1940 


CAVENDISH NURSES 


MALE and FEMALE 


attendants supplied. 


Terms from £3 13 6, the Secretary or Lady Supt. 


Head Office: 54, BEAUMONT ST., LONDON, W.! (late 43, New Cavendish St., London, W.!). 

Branches :—MANCHESTER : 
Superior trained Nurses for Medical, Surgical, Mental Dipso- 
mania, Travelling and ail cases. Nurses reside on the premises 
and are always ready for urgent calls Day and Night. Skilled 
Masseuses, Masseurs, and gE Valet 
y to 


176, Oxford Road. GLASGOW : 


28, Windsor Terrace. DUBLIN : 23, — Baggott Street. 
Telegrams: Tactear, London. Surgial, 
Telephones : Te 1277 Welbeck Q lines). 
Manchester, 


3152 Ardwick. 471 
Dublin, 62006. 


MENTAL NURSES 


Also Fully Trained Nurses for 


MALE & FEMALE 


all Cases, Male, Female, & Children 


THE TEMPERANCE 


MEDICAL, SURGICAL, 


45, BEAUMONT ST., W.1 
"Phone: “WELBECK GOG6” = aT THIS 


NURSES/S >; 
OPERRY 


MATERNITY, FEVER, etc. 


H. S. STURGESS, Secy. 
ADDRESS 43 ‘Grams: “ ABSTAIN, LONDON 


WELbeck 2728 Telegrams: ““ASSISTIAMO, LONDON” 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 
29, 


Le YORK ST., BAKER ST., LONDON, W.1 
Mrs. 


MILLICENT HICKS, Superintendent W. J. HICKS, Secretary J 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 
President :The Right Hon. LoRD BELPER. 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. Voluntary and 
Temporary Patients received. Occupational Therapy. For 
terms, &c., apply to the Medical Superintendent. 

Telephone: 64117 Nottingham. 


PORTSMOUTH CITY MENTAL HOSPITAL 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, wh are 
no mong and pleasantly situated in extensive grounds with sea 
views 

Charges from 3 guineas weekly, including all necessaries except 
clothing.—Apply to the Medica fae Resident 
Physician, THoMAs BEATON. O.B.E., M.D.. R.C.P 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
treatment available. Fees from 4 gns. per week upwards, a to 


requir ist at reduced fees the 
recommendation of the patient’ 's own physician. 


Apply to Dr. J. A. SMALL. Teleph : Norwich 80 


NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.4 
A PRIVATE HOSPITAL for the treatment of mental and 


nervous easy of access 
from all parts. Occupational and 


other modern forms of treatment. A. 
Telephone: Stamford Hill 2688. 
For further particulars apply to the MEpICALSUPERINTENDENT 


THE ARCHER NERVE TRAINING COLONY 
LANGLEY RISE, KING’S LANGLEY, HERTS 


Reduced fee period for any fortnight during the summer months, to 
give tired but upstanding people an opportunity to learn methods of 
ystematic Relaxation — how to achieve real rest. 

Reception area. Official Air Raid Shelters installed. 

Apply SECRETARY. Tel. : King’s Langley 7519. 


HOLLOWAY SANATORIUM 


VIRGINIA 
WATER 


For Terms, apply to— 


The RESIDENT MEDICAL ‘SUPERINTENDENT, St. Ann’s Heath, Virginia Water, SURREY 
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A Registered Hospital for the Treat- 
ment of MENTAL DISORDERS of the 
ii EDUCATED CLASSES. Founded by 
"| THOMAS HOLLOWAY in 1885. 
4 | ‘This Instirution is situated in a beautiful and 
is fered with every comfort. Patients can have 
' Private Bedrooms and Special Nurses as well as 
the use of General Sitting Rooms, at moderate 
‘gee rates of payment. Voluntary Patients can be 
There is a Branch Establishment at CANFORD 
CLIFFS, BOURNEMOUTH, where Patients can 
be sent for a change and be provided with all the 
a comforts of a weil-appointed home. 
|_| 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., M.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient menta] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
ay Ag — nurses, ale or female, in the Hospital or in one of the numerous vilias in the grounds of the various branches 
can provide 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with all the apparatus for the complete investigation and treatment of Menta! and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains apoee de pacanene = hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic Douche, S Douche, Electrical baths, Plombiercs treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Rem, my Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency toonlunent. It also contains Laboratories for bio- chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Pat tients may visit, this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpent: 


etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by annointment. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH a Coleen, Pa Wi is for the treatment and care of 
those of the Upper and Middle Classes MENTAL IND NERVOUS 
The Hospital is governed by a COMMITTEE, appointed by the TRUSTEES of the Secbeee Roya! Infirmary. 
aan addition to the Main Buildings there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and 
 gromnge. Sak & ae for badminton. There are also wireless installations. Golf may be had within easy distance. 


RY. Y_ TEMPORARY, AND CERTIFIED | received. 
¢ Hospital is nine miles from’ Manchester, 50 minutes by rail from Li 1, and 3} neues from London. 
terms and further particulars apply to the MMiodioat Superintendent, who seen in Manchester BY 
APPOINTMENT. yy Gatley 2231 (3 lines). 


CAMBERWELL HOUSE 


Telegrams : ‘‘ PsycHoLia, LONDON.” 33, PECKHAM RD., LONDON, S.E.5. Telephone: Rodney 4242 (2 lines). 
For the treatment of MENTAL DISORDERS. 

Also completely wr Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty 
of Grounds. Hard Grass Tennis Courts, “patti Greens, Bowls, Croquet, Squash Rackets, Recreation Hail with 
Badminton Court, Sad pit indoor amusements, fieluding ireless and other Concerts, Occupational Therapy Calisthenics, and 
Dancing Classes. X-ray and Actino-therapy, Prolonged Operating ‘Theatre, Pathologi Laboratory, Dental 
Surgery, and Ophthalmic De ment. Chapel. Shock and also modified -~ beg oe 

Senior Physician: Dr. HuBERT JaMEs NORMAN, assisted by a resident Me cal Staff, and visi Consultants. 

An Illustrated Prospectus, giving fees which are "strictly moderate, may be Gbtained upon application to the Secretary. 


The Convalescent Branch is Hove Villa, Brighton, and is 200 feet above sea level. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925 on the Cotswold Hills seven miles from Cheltenham, for the ay of Pulmonary and all 
other forms of Tuberculosis. Aspect 8.S.W., sheltered from North and East, elevation 800 feet. Pure air, SPECIAL TREAT- 
MENT by artificial PREUMOTHORAX (x- -ray controlled). TUBERCULINS, and ULTRA- VIOLET AYS is available when 


necessary without extra charge. X-RAY — nto, Equipped Dental Department, Electric Li a yee hot and cold basins’ 


and Wireless in all rooms. Up-to-date drainage. | day & night Nursing Staff. Terms: to 8} Guineas a week inclusive. 
Med, ts Suorenny A. HOFFMAN, B.A., M.B., T.C. Dub. Asst, Phys.: MARGARET A, HARRISON, M.B., B.S. Lond. 


G. N. BARKER, F.R'C.S. Edin., D.L.0. Cons. Dent. Su n: GEORGE V. SAUNDERS, L.DS.R.C.8. Lond, 


cone. ‘ons. 
ew Witcombe. Apply : The Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Telegrams ! re AFA Birdlip.” 


COURT HALL, KENTON, near EXETER _. 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED ‘PATIENTS 


CLIFFDEN, TEIGNMouTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies ate held daily by skilled Leaders 


The house stands high with spacious balconies and ive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres: Private road td beach. 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air, 
Resident M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 

Telephones—STARCROSS 259 and TEIGNMOUTH 289 43 
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MUNDESLEY SANATORIUM 


has migrated from Norfolk to 


VALE ROYAL ABBEY, Winsford, Cheshire 


Resident Physicians: 
S. VERE PEARSON, M.D.(Cantab.), M.R.C.P. (Lond.). 
E. C. WYNNE-EDWARDS, M.B.(Cantab.), F.R.C.S. (Edin.). 
GEORGE H. DAY, M.D. (Cantab.). 


TERMS FROM 8 GUINEAS WEEKLY Telephone : WINSFORD 3336 


THE RETREAT, YORK 


For information and 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. | 


| 
THE LAW NURSING HOM & A Private Hospital, exclusively for the 


treatment of POST-ENCEPHALITIC PARKIN- 
ROCHDALE (Lancs) SONISM, PARKINSON’S DISEASE and 
Founder: The late SIR A. J. LAW, J.P., M.P. ALLIED DISORDERS 
The Nursing Home is governed by Trustees ; Extensive grounds. 
Hydro, Expert Massage and Physical re-education. ee apparatus for the investigation 


in the last 3 years. Terms moderate. ihe BOLCARIAN TRENIMENT pated Lane | Tel. : Rochdale Rochdale 9960. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


who is available for 


| 
The Pioneer Hospital, This Hospital of 200 beds, administered by a Committee | terms of admission 
epened 8796, for the of the Society of Friends, combines what is best in the apply to := 
al investigation and treatment of nervous illness with a 
these suffering from sympathetic and friendly atmosphere. Last year 118 | ARTHUR POOL, 
etene snk Weed patients were admitted, of whom 84 were voluntary cases. | M.R.C.P. 
a (Telephone : York 3612) 
| 


consultation 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CRICHTON ROYAL, DUMFRIES pisorpers 


Separate Villa for patients suffering from the me! of alcoholism and drug addiction. Every facility for complete investiga- 
tion and individual treatment on the most modern lines. Fully equipped gymnasium, golf course, and indoor swimming 
Specially trained occupational and recreational therapists. Special Department for Insulin Therapy. he the os om 
is well endowed terms are moderate, e.g., First Department from per week, 

2 and 2} guineas per oluntary and certified patients are received. ical Certificates given probes in a 
British Isles are valid for admission of patients. For prospectus, necessary forms, vee eaanendicetines 

Physician Superintendent, P. K. McCowan, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. Tel. Dumfries 1119 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRrvaTE PATIENTS of both sexes of the UPPER AND MIDDLE CLAsSsESs 
suffering from Mental and Nervous Disorders, Alcoholism and Drug addiction, either voluntarily, A ay mete a. 
on. 


or under certificate. Patients are classified a onted bey ita buildings to their mental con: 
in park and grounds of 400 acres. Self-sup by its own farm and ns in which patients are 
to occupy themselves. anny | facility for indoor and outdoor recreation. For terms, wes us, etc, 


Phone: Ashton-in-Makerfield 7311. Tele. Address: Stree’ -in- 
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BROOKE HOUSE, CLAPTON 


A PRIVATE HOME for the treatment of Nervous and 
Mental Disorders in both sexes. Situated in nine acres of 
Pleasure Grounds. 


Voluntary, Temporary, and Certified Patients received. 
For further particulars apply— 
Dr. ERNEST ROLLINS, Resident Physician. 
Tel. Amherst 1642. 


ROYAL EARLSWOOD INSTITUTION 
REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, 
Farm, Trade Workshops, Recreations. Fees {110 
to £375 p.a. Election by votes of subscribers at 
reduced terms for necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344 
CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT. 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


FENSTANTON, 
5 Chalfont St. Giles, Bucks. 

A Private Home for the Care and Treatment of a limited 
number of LADIES with Menta! and Nervous Disorders. 
Certified, Voluntary, and Temporary Patients received, 
Mansion with 12 acres of genes. (See Medical 


. 2346.) Apply. Resident 
ont 2046. 


hysician. Telephone: Li e 
Station: Chalfont and Latimer. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 


Over 50 years’ experience 


POSTAL AND ORAL COACHING 
FOR 


ALL MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages), 
sent grate, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion-square, London, W.C.1. (Telephone : HOLborn 6313.) 


(Qe Mary’s Hospital for the East 


END, Stratford, E.15. 


; Applications are invited for the post of HONORARY 
SURGEON in charge of the Ear, NoSE AND THROAT DEPART- 
MENT. 

Candidates must hold the Diploma of the F.R.C.S. 

There will probably be emoluments for the treatment of cases 
from out-lying districts. 

Applications should be sent to the undersigned not later 
than the 9th of September, 1940. 

aptain BERNARD T. HEMPEL, Chairman. 


London Chest Hospital, Victoria Park, 


A vacancy for a Class B2 HOUSE PHYSICIAN (Male) 
will occur on October Ist. Six months’ appointment. Salary 
at _ ~ of £100 per annum, board, residence, and laundry 
prov 

Applications, with copies of three testimonials, to be sent 
immediately to the Secretary. 


(The London Homeceopathic Hospital 


(Incorporated by Royal Charter), 
Gt. Ormond-street and Queen-square, Bloomsbury, W.C.1. 


Two (A) appointments of HOUSE PHYSICIAN and HOUSE 
SURGEON. 

Applications are invited from registered Medical Practitioners 
Male and Female, for the appointments of House Physician (A 
and House Surgeon (A) vacant September Ist, 1940, including 
R Practitioners within three months of qualification. The 
appointment will be for a period of six months. Salary is 
at the rate of £100 per annum, with full residential emoluments, 
plus proportion of grant received for emergency services. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials 
should be sent to the undersigned as soon as possible. 
4. J. KNOWLES, Secretary. _ 

ueen Charlotte’s Maternity Hospital, 
Marylebone-road, N.W.1. 


ASSISTANT RESIDENT MEDICAL OFFICER (B2). 

Applications are invited from registered Medical Practitioners, 
including R Practitioners who now hold A Posts, for the 
appointment of Assistant Resident Medical Officer, to commence 
duties on the Ist October, 1940. Salary £80 per annum, with 
board, residence, and laundry allowance. 

The Assistant Resident Medical Officer is appointed for three 
months, and on completion will be expected to apply for the 
post of Senior Resident Medical Officer (salary £100 per annum), 
also for three months. 

Applications, stating age, medical school, qualifications, 
and previous appointments, should be sent to the Secretary by 
the 12th September, together with copies of three testimonials. 

SEYMOUR LESLIE, Acting Secretary-Superintendent. 


Royal Albert Edward Infirmary and 


DISPENSARY, WIGAN. (189 Beds.) 


APPOINTMENT OF A HOUSE SURGEON (A). 

Applications are invited from registered Medical Practitioners 
(Male), for the appointment of a House Surgeon (A) to become 
vacant on 30th September. If held by an R Practitioner, 
appointment will be limited to six months. Salary is at the 
rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned without delay. 

A. STANLEY BRUNT, 
General Superintendent and Secretary. 
26th August, 1940. 


Hospital of St. John and St. Elizabeth, 


60, Grove End-road, N.W.8. 


Ap lications are invited for the post of RESIDENT HOUSE 
PHYSICIAN (A) (Male). The post is recognised for the degree 
of M.D. London University. The appointment will be for 
six months and will commence on Ist October, 1940. Salary 
at the rate of £150 per annum with full board. 

Applications, together with copies of three testimonials, 
should reach the undersigned by Monday, 2nd September. 

Applicants will be required to attend a meeting of the Medical 
Committee on Tuesday, 3rd September, at 8.30 P.M. 

F. DupLeY Hosss, B.A., Secretary. 


Princess Elizabeth of York Hospital 
FOR CHILDREN, 
Shadwell, London, E.1. 


Appointment of RESIDENT HOUSE PHYSICIAN (B2) at 
Country Branch, Bayford, Herts. 


Practitioner, the appointment will be limited to six months. 
Salary according to experience and qualifications, but not less 
than £150 p.a. 

Applications, stating age, nationality, qualifications, with 
dates, experience and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned not later than 7th September, 1940. 

F. J. Deputy Secretary. 


T Tr! he Salvation Army 
THE MOTHERS’ HOSPITAL, Lower Clapton Road, 
Clapton, E.5. 


Applications are invited from Medical Women for the post of 
JUN tor RESIDENT MEDICAL OFFICER (B2) vacant 
October Ist, 1940. 

Salary £80 per annum, with board, residence and laundry. The 
appointment is for six months. Applications, with testimonials, 
must be sent to the Secretary not later than first post on 


‘Monday, September 9th,1940. FRED HAMMOND, Secretary. 


King Edward Memorial Hospital, 
Ealing. 


to the absence of Members of the Honorary Medical 

stan 7 War service, additional Assistance is required in the 
Ear, NOSE, AND THROAT DEPARTMENT. 

Applications are invited from Consultants and particulars may 

tain: m e undersigned. 

wee R. A. MICKELWRIGHT, House Governor. 

9th August, 1940. 
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King Edward Memorial Hospital, 


Mattock-lane, Ealing, W.13. 


Apatiostions are invited from registered Medical Practitioners 
(Male) for the appointment of a HOUSE PHYSICIAN (A) to 
become vacant in September, including R Practitioners within 
three months of qualification. The appointment will be for a 
period of six months. Salary at the rate of £150 per annum, 
with usual residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of two recent testi- 
monials, should be sent to the undersigned as soon as possible. 

R. A. MICKELWRIGHT, House Governor. 

14th August, 1940. 


Victoria Hospital for Children, 


Tite-street, Chelsea, 8.W.3. 


APPOINTMENT OF SENIOR RESIDENT MEDICAL 
OFFICER (B1). 

Applications are invited from registered Medical Practitioners 
for the appointment of Senior Resident Medical Officer (Male) 
to become vacant on 17th September, 1940. Applicants should 
have held a hospital appointment. Suitably qualified R Practi- 
tioners holding Bl or B2 appointments are invited to apply. 
Salary £200 per annum, with board, lodging, and washing. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned not later than 3rd September, 1940. 

D. St. JOHN BAMFORD, Secretary. _ 
‘he Samaritan Free Hospital for 
WOMEN, Marylebone-road, N.W.1. 

Applications are invited from registered Medical Practitioners, 
Male and Female, including R Practitioners who now hold “‘A”’ 
posts, for the post of HOUSE SURGEON (B2) for a period of 
six months, commencing 15th September next. Salary at 
the rate of £100 per annum, with Dense. ledemeg. and laundry. 
Previous experience as House Surgeon essential. 

Applications, stating age, accompanied by copies only of 
testimonials, should be sent to the Secretary at the Hospital 
not later than NOON Thursday, 5th September, 1940. 

G. H. HaAwKINs, Secretary. _ 


London County Council. 


TEMPORARY ASSISTANT DISTRICT MEDICAL OFFICER 
REQUIRED FOR DUTY IN (1) 8.E. FULHAM, 
(2) N.E. FULHAM, AND (3) TOOTING. 
Provisional annual salaries :— 
(1) 8.E. 
(2) N.E. FULHAM—£350. 
(3) Tootinec—£300. 
Persons appointed required to reside in or near district. 
Application form obtainable (stamped addressed foolscap 
envelope necessary) from Medical Officer of Health, Staff 
nS (1), County Hall, 8.E.1, returnable by 7th September, 
0. 
Canvassing disqualifies. 


Miller General Hospital, 


Greenwich High-road, 8.E.10. 


Applications are invited from registered Medical Practitioners 
(Male) for the appointments (A) of HOUSE PHYSICIAN 
and HOUSE SURGEON, which become vacant on Ist October, 
1940, for a period of six months. Salary at the rate of £100 
per annum, with full residential emoluments. 

Form of application can be obtained from the undersigned, 
and must be returned not later than 10th September, 1940. 

E. MARKS, Secretary. 


Manchester Ear Hospital, 


Grosvenor-square, ALL SAINTS. 
(30 Beds.) 


Applications are invited from registered Medical Practitioners, 
Male and Female, including R Practitioners within three months 
of qualification, for the appointment of RESIDENT and NON- 
RESIDENT HOUSE SURGEONS (A) at once. 

Salaries at the rate of: Resident House Surgeon, £120 per 
annum, with full residential emoluments ; Non-Resident House 
Surgeon, £150 per annum, with partial board. 

In the case of R Practitioners, appointments will be for a 
period of six months 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned. 

Mr. REGINALD 8S. MILFoRD, Hon. Secretary, 
Manchester Ear Hospital, 
c/o Mr. W. J. El , 17, Brazennose-street, Manchester, 2. 


(The Royal Hospital, Sheffield. 


(Teaching Hospital. 422 Beds.) 


Applications are invited from registered Medical Practitioners 
for the appointment of ASSISTANT PATHOLOGIST (Bl). 
Suitably qualified R Practitioners holding B2 or B1 appointments 
are invited to apply. Salary is at the rate of £300 per annum. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the Superintendent immediately. 
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Chester Royal Infirmary. 


Applications are invited from registered Medical Practitioners, 
Male and Female, for the appointment of a HOUSE SURGEON 
(A) in the ORTHOPADIC DEPARTMENT to become vacant on the 
30th September, 1940, including R Practitioners within six 
months of qualification. 

Salary is at the rate of £150 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 19th 
September, 1940. 


. Grace, Hon. Secretary, Medical Committee. 


W. H 
Royal Victoria Hospital, Dover. 


(80 Beds.) 


Wanted at once, RESIDENT MEDICAL OFFICER (Male) 
recently qualified and registered, preferably with some experience 
(B2). If held by an R Practitioner the appointment will 
be limited to six months. Salary £180 per annum, with board, 
lodging, and laundry. 

Applications, stating age, with particulars of experience, 
accompanied by copies of three recent testimonials, should be 
sent to the Secretary as soon as possible. 


U niversity of St. Andrews. 


ASSISTANT IN ANATOMY (Second) in St. Andrews is 
= mag to begin duty at the opening of the October Term. 
Salary £250 to £300, according to qualifications and a. 

Applications, with statement of qualifications, shoul e sent 
> he Secretary, The University, St. Andrews, by 15th Sep- 

mber. 


The Stockport Infirmary. 
(159 Beds—5 Residents.) 

Applications are invited from registered Medical Practitioners 
for the post of ASSISTANT RESIDENT SURGICAL OFFICER 
and CASUALTY OFFICER (B1) forsix months from Ist October. 

Applicants should have held a previous appointment. 
Practitioners holding appointments are invited to apply. 
is at the rate of £175, with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than the 
morning of 4th September. 

H. G. Price, Secretary-Superintendent. _ 


[The St. Helens Hospital, 
ST. HELENS, LANCS. 


APPOINTMENT OF A HOUSE SURGEON (A). 

Applications are invited from stered Medical Practitioners, 
Male, for the appointment of a House Surgeon (A) to become 
vacant immediately, including R Practitioners within six 
months of qualification. If held by an R Practitioner, appoint- 
ment will be limited to six months. Otherwise it will be for a 
peues of at least six months. Salary £160 per annum, with 
ull residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
Wednesday, ith September, 1940. 


Gro. Harper, Secretary. 


[he Radcliffe Infirmary, Oxford. 


Applications are invited from registered Medical Practitioners, 
Male and Female, for the following appointments -— 

(1) HOUSE SURGEON (A), 

(2) OBSTETRIC HOUSE PHYSICIAN (A), 
to become vacant on Ist October, 1940, including R Practitioners 
within three months of qualification. Appointments will be 
for a period of six months. Salary is at the rate of £100 per 
annum, with full residential emoluments. 

Both House Officers will have some Anesthetic duties to 
perform, and the House Surgeon will also be responsible for some 
Casualty duties. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied 4 four copies of three recent 
testimonials, should be sent to the undersigned not later than 
Wednesday, 11th September, 1940. 

A. G. E. Sancrvary, Administrator. 


Royal Cornwall Infirmary, Truro. 
(185 Beds.) 


Applications are invited from registered Medical Practitioners, 
Male and Female, for the appointment of a HOUSE SURGEON 
(A) in charge of the ORTHOP ZDIC AND FRACTURE AND CASUALTY 
DEPARTMENTS, to become vacant on the 18th September, 1940, 
includ R Practitioners within three months of qualification. 
If held by an R Practitioner, appointment will be for a period 
of six months. Otherwise it will be for a period of six months. 
Salary at the rate of £120 per annum, with full residential 
emoluments. 

Applications, stating , qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than the 
10th September. W. E. GRENFELL, Hon. Secretary. 

22nd August, 1940. 
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Borough of Heston and Isleworth. 


TEMPORARY ASSISTANT DICAL OFFICER. 
Agemenenns are invited from re; Medical Practitioners 
for the post of Lp me! Assistant Medical Officer. A public 
health degree or ae is desirable. 
The duties will y in connexion with the Maternity 
and Child Welfare and the School Medical Services, together 
pF a other duties as the Medical Officer of Health may 


The salary will be at the rate of £500 per annum, rising b 
increments of £25 per annum to £700. If the successful candi- 
date takes up duty before the Ist October, 1940, the first 
increment w aid ~— ist April, 1941, but t otherw ise the 
first increment will not be paid until ist Spee 1 4 e 
appointment is for a period of twelve months, put may be 
extended and is terminable by one month’s notice 

Forms of application may be obtained from the Medical 
Officer of Health, 92, Bath-road, Hounslow, and completed 
applications, accompanied by not more than three recent 
age and endorsed “ Assistant Medical Officer,” should 

be submitted to the ene not later than 30th August, 


HAROLD Swann, Town Clerk. 
Council House. Hounslow. 


N orthampton General Hospital. 


(381 Beds.) 


Applications are invited from registered Medical Practitioners 
(Male), and R Practitioners within six months of qualification, 
for the appointment of HOUSE SURGEON (A). 

Salary is at the rate of £150 per annum, with board, residence, 
and laundry. idates must be of British nationality. 

Applications, stating age, qualifications, and dates, with 
copies of three’ testimonials, should be sent to the undersigned 
as soon as possible. 


26th August, 1940. 
(County Borough of Burnley. 


ASSISTANT MEDICAL OFFI ICER OF HEALTH (FEMALE). 

Applications from persons under forty years of age are invited 
for the above position. Duties will be mainly connected with 
the School Medical Service. Salary £500 by £25 per annum 
to £700 per annum. 

Conditions of appointment and forms of application may be 
——s from the Medical Officer of Health, 27, St. James’- 
street, to whom should be returned not 
later s.. 16th September, 1940 

ARCHIBALD GLEN, Town Clerk. 

Town Hall, Burnley, 26th August, 1940. 


Leicester Royal 


GorpDon STURTRIDGE, M.B., B.S. 


VACANCIES FOR OCTOBER sr. 
ae are invited from registered Medical Practitioners, 
and Female, for the : Oe of the following :— 

One CASUALTY OFFIC (A). Salary £100 per annum. 

One ANESTHETIST (B2). Salary 1st six months, £150 per 
annum; 2nd six months, £200 per annum; 3rd six 
months, £225 per annum; 4th six months, £250 per 
an 


mi 

One HOU ISE PHYSICIAN (A). Salary £125 per annum. 

Full reside — emoluments attach to each post and appoint- 
ments will be for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
12th September. 

H. T. PLowMAN, House Governor and Secretary. 

26th August, 1940. 


Northampton Education Committee. 


TEMPORARY A APE OF ASSISTANT 
SCHOOL MEDICAL OFFICER. 

Applications are invited from qualified and istered Medical 
Men under fifty years of age, holding a diploma in Public 
Health, for the a ve-mentioned appeintment which will be 

tenable during the period of the war. Salary will be at the rate 
of £700 per annum. 

The appointment will be subject to bo _ poorieane of the 
Local Government Superannuation Act, 19 

An application form and particulars ot ne. appointment may 
be obtained from the undersigned, by whom completed applica- 
tions must be received - later than the 7th September. 

H. PERRIN, Secretary for Education. 

Education Office, “ Sprineteld, 'Cliftonv le, Northampton, 

th August, 1940. 


Re well ‘Hospital, 
Near WICKFORD, ESSEX. 
8. 


Applications are invited from registered Medical Practitioners. 
Male and Female, for the faa ger yd of HOUSE SURGFON 
(A), includi R Practitioners within three months of qualifica- 
tion. If held by an R Practitioner the pag ment will 
be for a period of six months, otherwise it will be for a period 
of twelve months. Salary at the rate of £200 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, together with Sapien of three recent testimonials, 
to be sent to the Medical Superintendent. 


Surrey County Council. 
PUBLIC HEALTH I DEPARTMENT. 
EPSOM COUNTY HOSPITAL. (400 Beds, mainly acute.) 


ASSISTANT MEDICAL OFFICER (B1). 

Applications are invited from registered Medical Practitioners 
for the a intment of Assistant Medical Officer at the Epsom 
County ospital, Dorking-road, Epsom. Suitably qualified 
R Practitioners holding B2 or Bi appointments may apply. 

The Medical Officer appointed must have had considerable 
previous experience in surgical appointments, and should 
preferably possess a higher surgical qualification. 

The tenure of the appointment is limited to a period of five 
— but the appointment is subject to the provisions of the 

ocal Government Superannuation Act, 1937, and is terminable 
by three months’ notice on either side. The cash A = 
at the rate of £350 per annum, rising by annual incre 
of £25 to a maximum of £450 per annum, together with rail 
residential emoluments valued at £125 per annum. 

Applications, stating age, qualifications and experience, 
and enclosing copies of not more than three recent testimonials, 
should be addressed to ~t Medical Superintendent, Epsom 
County Hospital, Dorki Epsom, so as to be received 
not later than 6th September, er, 1940. 

DUDLEY AUKLAND, Clerk of the Council. 
County Hall, Kingston-on- Thames,’ 30th August, 1940. 


Gjurrey County Couneil. 


PUBLIC HEALTH L DEPARTMENT. 


WARREN ROAD HOSPITAL, GUILDFORD. 
(Approximately 500 Beds.) 


HOUSE OFFICER (WOMAN) “A” POST 

Applications are invited for the above appointment. R 'Practi- 
tioners within three months of Fo Span age may apply. Tenure 
of appointment six months, which may be renewed for a further 
six months. Salary £200 per annum, plus full residential 
emoluments or £100 per annum in lieu thereof if non-resident. 

Applications, giving age and qualifications, should be sent 
to the Medical ‘Superintendent, Warren-road Hospital, Guildford, 
by 6th September, 1940. 

DUDLEY AUKLAND, Clerk of the Council. 
County Hall, Kingston-on-Thames, 30th August, 1940. 


QGurrey County Council. 
PUBLIC HEALTH DEPARTMENT. 
EPSOM COUNTY HOSPITAL. (330 Beds.) 


ASSISTANT MEDICAL OFFICER (B2). 

pplications are invited for the above onoctmnas™ which 
wilt available for of six months, renewable for 
a further six months. Practitioners who hold (A) appoint- 
ments may apply, but ‘t . the term of appointment 
is limited to six months he salary will be at the rate of £250 
per annum, together with full residential emoluments valued at 
£125 per annum. Applicants should preferably have had 
previous resident hospital experience. 

Applications, stating nationality, age, qualifications, and 
experience, and enclosing copies of not more than three recent 
testimonials, should be sent to the Medical Superintendent, 
Epsom County Hospital, Dorking-road, Zao, 80 as to reach 
him not later than the 6th September, 1940 

DUDLEY AUKLAND, Clerk of the Council. 
County Hall, Kingston-on-Thames, 30th August, 1940. 


G rimsby and _ District Hospital. 


APPOINTMENT oF RESIDENT ORTHOPZDIC 
FICE (B 
Applications are invited from re Medical Proctitionsss, 
Male, for the appointment of Resident Orthopedic Officer (B2) 
to become vacant on Ist November, 1940. If held by an R 
Practitioner the appointment will be limited to six months. 
Otherwise it will be for a period of one year. The salary will 
a = the rate of £275 per annum, with full residential emolu- 


ap stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the uniemigned not later than 
21st September, ise. 
. B. Coates, Secretary-Superintendent. 
27th August, 1940. 


Fast Suffolk and Ipswich Hospital. 


(380 Beds. 8 » 8 Residents.) 


Applications are invited fro istered Medical Practitioners 
(including R Practitioners within ¢ ree months of qualification) 
for the appointment of HOUSE ‘SURGEON (A) to the Ear, 
NOosE, AND THROAT and OPHTHALMIC DEPARTMENTS to become 


months. Salary at the rate of £144 per annum, with full 
residential emoluments. Hospital is recognised for post- 


monials, to be sent to the undersigned. 
ARTHUR Secretary. 
The Hospital, Ipswich, 24th August, 1940 
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City of Birmingham Education 


COMMITTEE. 


APPOINTMENT OF TWO ASSISTANT SCHOOL 
MEDICAL OFFICERS. (Women.) 

Two Assistant School Medical Officers are required to begin 
duty about November, 1940. Candidates must have had at 
least three years’ experience in the practice of their profession 
subsequent to obtaining a registrable qualification. Salary 
according to ‘‘ Askwith ”’ Scale (£500 to £700 by annual incre- 
ments of £25). In fixing commencing salary previous service 
in Class II of “‘ Askwith ” Scale may be taken into account. 
£10 per annum travelling expenses allowed. 

Forms of application (to be returned not later than first post 
on Monday, 16th September, 1940) together with further 
information, obtainable from the undersigned on receipt of 
stamped, addressed foolscap envelope. 

Communications should be endorsed “ Assistant School 
Medical Officer.’’ 

Canvassing will disqualify. 

D. Innes, Chief Education Officer. 
Education Office, Margaret-street, Birmingham, 3, 
3ist August, 1940. 


J oint Committee of the County Councils 


OF DURHAM AND NORTHUMBERLAND AND THE 
COUNTY BOROUGH COUNCILS OF GATESHEAD AND 
NEWCASTLE-UPON-TYNE. 


HOUSE SURGEON AND gu NIOR CLINICAL ASSISTANT 
(B2). (Male, Non-Resident.) 

Applications m. invited from registered Medical Practitioners, 
including R Practitioners holding A posts, for the appointment of 
House Surgeon and Junior Clinical Assistant (B2) to the Joint 
Committee’s Venereal Diseases Clinic. Duties include assistance 
in the Male and Female out-patients’ departments and in the 
in-patients’ departments, and commence Ist October, 1940. 
If held by an R Practitioner appointment limited to six months, 
otherwise for a maximum of one year. Salary £250 per annum 
plus an allowance of £100 per annum in lieu of residential 
emoluments. (Lunch and tea will be provided when on duty.) 

Applications, stating age, nationality, qualifications, special 
experience in Venereal Diseases work, should be forwarded 
to the Clinical Medical Officer, Joint Committee’s Clinic, New- 
=. General Hospital, Westgate-road, Newcastle-upon- 

yhe 

ounty of Warwick. 
NUNEATON EMERGENCY HOSPITAL. 
APPOINTMENT OF RESIDENT SURGEON (B1) 

Applications are invited from registered Medical Practitioners 
for the appointment of Resident Surgeon at the above Hospital. 
Applicants should have held house appointments and had 

surgical experience. Preference will be given to candidates 
holding Diploma of F.R.C.S. 

Salary is at the rate of £550 per annum. 

APPOINTMENT OF HOUSE SURGEONS. (A) 

Applications are invited from-registered Medical Practitioners 
Male and Female, for the appointment of House Surgeons at 
the above Hospital, including practitioners who have registered 
under the National Service (Armed Forces) Act, 1939, but who 
are within six months of qualification. All appointments will 
be limited in the first place to six months, but in the case of 

ractitioners who are not registered under the above Act, will 

» renewable. 

Salary £200 per annum, with residential emoluments. 

The appointments provide for full residential emoluments, 
but if this is not immediately practicable the authorised allow- 
ance at the rate of £100 per annum will be paid. 

Applications, stating age, qualifications and dates, and 
nationality, and accompanied by copies of three recent testi- 


monials, should be sent to the Public Assistance Officer, Shire 
Hall, Warwick. 


L. EDGAR STEPHENS, Clerk of the Council. 
Shire Hall, Warwic k, 26th August, 1940. 


(jeneral Hospital, Nott ingham. 


(389 B Beds.) 


Applications are invited from I registered Medical Practitioners 
(Male and Female) for the appointment of a HOUSE 
PHYSICIAN (A) i the above Hospital—duties to commence 
on October 14th, 1940. The appointment is for six months. 
Salary at the rare of £200 per annum, with full residential 
emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and copies of testimonials, should be sent to the 
undersigned. 

HENRY M. STANLEY, House Governor and Secretary. 


(jrosvenor Sanatorium, Ashford, Kent. 


APPOINTMENT OF A HOUSE PHYSICIAN (A). 
Applications are invited from registered Medical Practitioners, 
Male and Female, for the appointment of a House Physician (A) 
to become vacant on Se ptember Ist. If held by an R Practi 
tioner the appointment will be limited to six months. Sal 
is at the rate of £150 per annum, with full residentialemoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accomspante’ by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 
B. RoBerts Superintendent. 
Grosvenor Sanatorium, Ashford, Kent 
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Hull Royal Infirmary. 


plications are invited from registered Medical Practitioners 
ovale ), including R Practitioners within three months of quali- 
fication, for the post o' 

(1) CAS SUALTY OFFICER (A), vacant now. If held by 
an R Practitioner the a species will be for a period of 
six months. Salary £150 per ann 
Applications are also invited for the following posts :— 

(2) HOUSE SURGEON (B2) to the OrmrsisLaato and Ear, 
wean AND THROAT DEPARTMENTS, vacant now. The post is 
ised D.O.M.S. and D.L.O. examinations. Salary 

per 

(3) HOUS 3 PHYSICIAN (B2) at the Surron BRaNncH 
Hospital, vacant September 7th. The post is recognised 
for the London M.D. examination. Salary £160 per annum. 
R Practitioners who hold A posts may apply for post (2 

or or (9). Ifan R Practitioner is appointed the appointment w 
mited to six months. 

Applications, stating qualification with dates, and 
nationality, and a accouspanied by copies of recent testimonials, 
should be sent to the wndengpned 

R. J. CARLESS, House Governor. _ 


W arwickshire and Coventry Joint 


COMMITTEE FOR TUBERCULOSIS. 


KING EDWARD VII MEMORIAL SANATORIUM, 
HERTFORD HILL, near WARWICK. 


APPOINTMENT OF Ant MEDICAL 


Applications are inv ited from registered Medical Practitioners, 
Male and Female, for the appointment of Junior Assistant 
Medical Officer (B2) at the above Sanatorium, including 
R Practitioners who now hold A Posts. If held by an R Practi- 
tioner the appointment will be limited to six months. Other- 
wise it may be renewed for a period of a further six months. 

The post will become vacant within the next four weeks, 
and the salary is at the rate of £250 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of ‘three recen 
toottapanion, should be sent to the undersigned not later than 
the 12th September, 1940. 

L. EDGAR STEPHENS, Clerk of the Joint Committee. 

Shire Hall, Warwick, 24th August, 1940. 


The West Riding of Yorkshire 


HOSPITALS BOARD. 


EMERGENCY HOSPITAL, 
HEFFIELD, 6. 


APPOINTMENT OF TWO HOUSE PHYSICIANS (A). 

Applications are invited from registered Medical Practitioners, 
Male and Female, for the ogpentmess of two House Physicians 
(A) now vacant, including Practitioners within three months 
of qualification. If held by an R Practitioner, = intment 
will be for a period of six months, otherwise it probably 
be for a period of twelve months or more. 

Salary is at the rate of £200 per annum, with full residential 
allowances. 

Applications, stating age, qualifications with dates, and 
nationality, together with the names and addresses of two 
papens to > anaes reference may be made, to be forwarded to the 
unders: 

There is is no printed oop of et plication. 
ANNER, Clerk of the Board. 
Board Offices, V BE. Chambe rs, Wood-street, Wakefield. 
(P.O. Box No. 28), August, 1940. 


Harrogate Royal Bath Hospital. 


RHEUMATIC HospPiTAL. (150 Beds.) 


Applications are invited from registered Medical Practitioners 
(Male) for the appointment of a HOUSE SURGEON (A) vacant 
on 26th September, including R Practitioners within three 
pans ws of qualification whose appointment will be limited to six 
months. 

Salary at the rate of £200 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies ¢ three recent testi- 
monials, should be sent to the undersigne 

E. P. L. Sees, M.A., Secretary. 


Huddersfield Royal Infirmary. 


(321 Bed: Beds.) 


Male CASUALTY (B2) required to commence 
duty on September 18th, 
Salary £200 per annum, a board, residence, and laundry. 
Appointment for six months, subject "to renewal for a similar 
riod. If held by an R Practitioner the appointment = : 
mited to six Hospital is officially 
i _ quired of non-membe fore 
admission to the | ellen Examination of the Royal 
College of Surgeons of England. 
The post of Casualty Officer is next in seniority to that of 
Resident Surgical Officer. 
Applications, with copies of three recent testimonials, to be 
addressed to the undersigned immediately. 
H. J. Jounson, General Superintendent and Secretary. 
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A dininistrative County of Essex. 


ESSEX COUNTY HOSPITAL, BROOMFIELD. 


APPOINTMENT OF MEDICAL OFFICERS 

The County Council of the Aaminisvrative County of Essex 
invite @ an for two vacant appointments at the Essex 
County ~ eo Broomfield, for the treatment of pulmonary 
and surgical tuberculosis in men, from registered Medical 
Practitioners. 

Applicants for the first appointment, viz. that of third 
Assistant Medical Officer, should have held house appointments 
and have had experience in the treatment of tuberculosis, par- 
ticularly surgical tuberculosis, in hospital or sanatorium. Suit- 
ably qualified practitioners, including those R Practitioners 
holding B2 and Bl appointments, are invited to apply. 
Salary £350, rising, subject to satisfactory service, by annual 
increments of £25, to £425 per annum, together with the usual 
indoor emoluments, valued at £160 per annum. 

Applicants for the second appointment, viz. that of Junior 
Resident Medical Officer, should include applications from 
R Practitioners who hold A posts and who have not completed 
a five-months’ tenure of those posts. The appointment would 
normally be for a period of one year, but if the successful a 
cant is an R Practitioner, the appointment will be limited to 
six months. Salary £250 per annum, together with the usual 
indoor emoluments valued at £160 per annum. 

The successful applicants will be required to pass a medical 
examination, and in the case of the former appointment, to 
contribute to the appropriate Superannuation Fund. Both 
appointments will be subject to the Council’s Sick Pay Rules 
and Regulations, a copy of which will be forwarded upon 
application. Applications on the prescribed forms obtainable 
from the undersigned, should be addressed to me, in an envelope 
marked ‘“‘ Appointment of Medical Officers,’’ and delivered at 
the County all, Chelmsford, not later than 10 a.m. on 
Thursday, the 5th » * of September, 1940. 

LCROFT, Clerk of the County Council. 

_County Hall, Chelmsford, 20th August, 1940 


Sussex x County Council. 


SOUTHLANDS HOS HOSPITAL (E.M.S.), 
SHOREHAM-BY-SEA, SUSSEX. 


APPOINT OF RESIDENT 
XICAL OFFICER (B1). 

Applications ol invited from registered Medical Practitioners 
for the appointment of Resident Assistant Medical Officer to 
become vacant on 15th September, 1940. Applicants should 
have held house appointments and have had medical, obstetrical, 
ane aneesthetics Suitably qualified R Practitioners 

— = or Bl appointments are invited to apply. 
i A. e rate re £400 per annum, with board, lodging, and 
aundr 


‘Applications, stating , nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
en to Ythe Medical Superintendent not later than 3rd September, 


H. S. MARTIN, Clerk of the County Council. 


Jussex Eye Hospital, 
Eastern- one, BRIGHTON. 
(48 Beds,) 


Applications are invited from registered Medical Practitioners 
for the appointment of a HOUSE SURGEON (B2), vacancy 
immediately, including R Practitioners who now hold “A” 
posts. Salary is at the rate of £150 per annum, with full 
residential emoluments. If held by an R Practitioner, the 
appointment is limited to six months. 


Applications, stating age; ame oy | with dates, and . 


nationality, and accompanied copies of three recent testi- 


ed. 

F. SPOONER, Assistant Secretary. _ 
County Op yhthalmic and Aural 
HOSPITA ae (150 Beds.) 

Appointment of HOUSE SURGEON to the Ear, NosE, AND 
THROAT DEPARTMENT (B2). 

Dpoteetions are invited from registered Medical Practitioners 
forthe above post which is now vacant, including R Practitioners 
holding ‘‘A” posts, when appointment will be limited to six 
months. Applicants should have experience of the speciality. 
The appointment will be for an initial period of six months. 

Salary at the rate of £300 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recent 
testimonials, should be sent > the undersigned without delay. 

OHN W. STRICKLAND, Secretary. 


[he Southampton. Children’s Hospital 


AND DISPENSARY FOR WOMEN. 


APPOINTMENT OF A RESIDENT eee OFFICER. 

Applications are from registered Medical Pract 
Female, for the appointment of a Resident Medical O 
become vacant on August 31st. 

Salary is at the rate of £150 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
August 27th, 1940. Evia K. MATTHEWS, Secretary. 


Birmingham and Midland Eye Hospital, 


Church-street, BIRMINGHAM, 3. 


Apptestions are invited for the post of SURGICAL 
REGISTRAR (B1) to the Hospital. 

Candidates must have had not less than two years’ experience 
in Ophthalmic work, and should have held a resident post in 
an Ophthalmic Hospital for at least one year. Settais « qualified 
R eee holding B2 or B1 appointments are invited to 


pply. 

Appointment will be for one year, with eligibility for 
reappointment. 

Salary at the rate of £250 } aad annum, which includes pay- 
ment for attendances at the Branch Hospi tal. Particulars of 
duties, &c., may be obtained on application. 

Applications, s, together with copies of testimonials, to be sent 


in not later t names 4. 4th September, 1940, addressed 

to the a . M. HAUGHTON, House Governor. 

Royal Isle of Wight County Hospital, 
RYDE. 


OF A HOUSE PHYSICIAN AND 
UALTY OFFICER (A). 

Applications i invited from registered Medical Practitioners 
Female, for the appointment of a House Physician (A) an and 
Casualty Officer, to become vacant on September 30th next. 
The appointment will be for six months. 

Fa cour at the rate of £130 a year, with board, residence, and 

Apelicetions, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
September 9th. 

A. 8. GORDON, Secretary. _ 


Royal Isle of Wight County Hospital, 


RYDE. 


APPOINTMENT OF A HOUSE SURGEON (A). 

Applications are invited from registered Medical Practitioners, 
Female, for the copeninnt of a House a on (A) to become 
vacant on September 30th next. The a tment will be for 
six months. Salary at the 7 of £14 “8 ear, with board, 
residence, and laundry. As t is the senior post, previous 
surgical ex is 

Applicatio —s stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not ~ 4 than 
September 9th. 


A. S. Gorpon, Secretary. 


Redruth Hospital, Cornwall. 


ART SURGEON required. should hold 
M.S. or F.R.C.S. and myst reside in district 

Applications, stating , With two testimonials, must reach 
Secretary before Septem r 10th. 


Rochdale | Infirmary and Dispensary, 


LANCS. (118 Beds.) 


“A” APPOINTMENT 
Applications are invited from registered Medical Practitioners 
Male and Female) for the appointment of SECOND HOUSE 
URGEON (A) sreteding R Practitioners within three months of 
qualification. if held b y an R Practitioner, appointment will 
be for a period of six months. Salary is at the rate of £150 per 
annum, with full ae emoluments. 
Applications, stating one, @ qualifications with dates, and 
ee and accomp d by copies of three recent "testi- 
ould be sent to the undersigned immediately. 
. WYNNE, Secretary 


R oy al Sussex County Hospital, 
BRIGHTON. 

(380 Beds.) 


APPOINTMENT OF HOUSE PHYSICIAN (B2). 
fe a are invited from registered Medical Practitioners 
(Male) for the appointment of House Physician to become 
vacant on 9th October, 1940, including R Practitioners who 
hold A Posts and who have not completed a five months’ tenure 
of those posts. If held by an R Practitioner the appointment 
will be limited to six months. 

The salary is at the rate of £150 per annum, with full resi- 
dential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recent 
testimonials, should be sent to the undersigned not later than 
14th September, 1940. 

L. W. LANCASTER- -GAYE, Secretary-Superintendent. _ 


L. 
W eston- super-Mare Hospital. 


(150 Beds.) 


HOUSE PHYSICIAN. 

Applications are invited from Medical Practitioners (Male) 
for the appointment of a House Physician (A) to become 
vacant on October Ist. If held by an R Practitioner the 
appointment will be limited to six months. Salary is at the 
rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
Sone, should be addressed to the undersigned. 

LESLIE J. FURSLAND, Secretary. 
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Royal Devon and Exeter Hospital, 


EXETER. (510 Beds.) 


APPOINTMENT OF A JUNIOR HOUSE PHYSICIAN (A). 

Applications are invited from registered Medical Practitioners 
for the appointment of a Junior House Physician (A) for a 
period of six months to become vacant on October Ist. 

Salary is at the rate of £120 per annum, with full residential 
emoluments. 

Applications, stating age, ualifications with dates, and 
nationality, and accompanie ‘d y copies of two recent testi- 
mentee should be sent to the undersigned not later than 

September lith, 1940. 

L. PARKHOUSE, Secretary and Manager. 


(Jounty Borough of Swansea. 
PUBLIC HEALTH DEPARTMENT. 


HILL HOUSE ISOLATION HOSPITAL. 


MEDICAL OFFICER (MALE OR FEMALE). 
ny - are invited from registered Medical Practitioners 

of either sex for the post of Resident Medical Officer (A). ya 
vious experience not essential. The ap WwW is limited to 
one year, will not be renewable, and will be terminable at any 
time within the year by one month’s notice on either side. 

Salary £200 per annum, with board, residence and laundry. 

Applications, stating age and qualifications, with copies of 
not less than three recent testimonials, should be sent to the 
Medical Officer of ao The Guildhall, Swansea, not later 
than 6th September, 1 940. 


Royal South Hants and Southampton 


HOSPITAL. (319 Beds.) 


APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1). 

a are invited from registered Medical Practitioners 
for the appointment of Resident Surgical Officer to become 
vacant on 30th September, 1940. 

Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding Diploma of F.R.C.S. Suitably qualified R Practitioners 
holding B2 or Bl appointments are invited to apply. 
is at the rate of £300 per annum 

Applications, stating age nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, sho mid be 
sent to the —) not later than 5th September, 1940. 

EDWARD L IRGMAN, House Governor and Secretary. 


Royal South Hants and Southampton 


HOSPITAL. (319 Beds.) 


APPOINTMENT OF A HOUSE SURGEON. 

Applications are invited from registered Medical {——— 
Male and Female, for the appointment of a House rany yy SS (A) 
to become vacant on 30th Septe mber, 1940, includ 
titioners within six months of qualification,’ for a period of six 
months. Salary is at the rate of £150 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should +m sent to the undersigned not later than 
5th September, 1940 

DWARD L. Wireman, EF House Governor and Secretary. 


The Glasgow Eye Infirmary. 


The Directors invite from Medical 
Practitioners for the post of RESIDENT HOUSE SURGEON 
(A) (to commence duties immediately). Salary £150 per annum, 
with gg and board. 

Applications, with copies of testimonials, shenta be lodged 
with the undersigned by 10th September, 1 

Secre 
140, West George-street, Glasgow, 21st August, 1940. 


City of Manchester. 


WITHINGTON HOSPITAL. (1150 Beds.) 
(Recognised under the regulations for the F.R.C.S.) 


APPOINTEES OF RESIDENT ASSISTANT 
TRICAL OFFICER (B2 

ited from registered Medical Practitioners, 
Male and Female, for the above appointment to become vacant 
on Ist October, 940, including R Practitioners who now hold 
A Posts. If held by an R Practitioner the appointment will be 
for ©, pected of six months. Otherwise it will be for twelve 
months. 

The colery is at the rate of £250 per annum, with full resi- 
dential emoluments. 

The appointment is ob ect to the Manchester Corporation 
conditions of service. information and forms of applica- 
tion may be obtained yo the Medical Officer of Health, 
Hospitals Administration Section, Box No. 399, Town all 
Manchester, 2, and applications for the post must be receive 
by him before 13th Se yy mber, 1940. 

Canvassing in any form is prohibited. 

R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 24th August, 1940 


Full-time Medical Officer required 


for duration of war. 


Engineering firm in Coventry employing 4000 to 5000 people 
in two factories. 


Salary £650 per annum. 


Applications to— 
Address, No. 727, THe Lancet Office, 7, Adam-street, 
Adelphi, W.C.2. 


‘orkshire.—1938 Rover Fourteen 
Sports Saloon. Cpe owner, new tyres, 22,000 miles ; 
chauffeur-maintained. In superlative condition. £275.— 


wo.” No. 730, THE LANCET Office, 7, Adam-street, Adelphi, 


TL. ‘initiates ” True Leisure, 
Likewise TOM LONG—the smoker’s pleasure. 


Hatley Street and District.—A number 

of excellent CONSULTING ROOMS are available for 
Cull and Part-time moderate reuse. Particulars on 
application.—ELeoop & Co., 1, Bentinck Street, Welbeck 
Street. w.i. Welbeok 8974. 


r ypewritin .—Specialists in ypi 
reading, Indexing.—MARGARET Lrp., 25, Palace- 
chambers, Bridge-street, S.W.1. WHlteball 3838. 


ESTABLISHED 1845. 


ELLIOTT, BON AND BOYTON 
we, F.S.I.), 
96/87, WIMPOLE STREET, W.1, 
Estate Agents, Auctioneers, and Surveyors, 
are the BEST AGENTS for and 


SULTING ROOMS in the Harley, Wimpole, een 
and other Streets -equare 


purposes. 
Telephone: WELBEOK 8367 (4 lines). 


By Order of Messrs. Millikin & Lawley, who are relinquishing business. 


The remaining Stock of SURGICAL INSTRUMENTS & EQUIPMENT, MODELS, SHOP & OFFICE 
FURNITURE, &c., will be sold by Auction on the premises, 67 & 68, Chandos Place, Bedford 
Street, Strand, W.C.2, on Friday, 20th September next. Catalogues may be obtained from 
the Auctioneers, Messrs. Rogers, Chapman & Thomas, 36 Southampton Street, Strand, W.C.2. 


BOVRIL MEDICAL AGENCY, LTD. 


ALDINE HOUSE, 10-13, BEDFORD STREET, STRAND, LONDON, W.C.2 
Telegrams: BOVMEDICAL, LESQUARE, Lonpon. Managing Director: F.M. THEW. ‘Telephone: TxMPLE Bak 1616 (3 lines) 
SCOTTISH BRANCH : 13 MELVILLE STREET, EDINBURGH, 3. 


The maximum commission payable on Ln sale of any Practice or Partnership in Great Grit, placed coptastosty to the hands of this 


Agency, is £50 (F Pounds), which sum covers il, , su fittings, fixtures and ts and debts, 
house om Locum Tenens and Assistants to Principals at 
and Partnershi; interested 


but not of will be fo 
short notice, w charge. Full particulars of 


ps for sale will be sent immediately to i 


on receipt of a note of their requirements. 
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“For him that may not slepe for sickness set this herb in water, 
and at even let him soke well hys fete in water to the ancles. When 
he goeth to bed bind of this herbe to his temples, and he 

shal slepe wel by the grace of God.” 


Anthony Ascham (from “A Little Herbal,” 1550) 


but 


THE SAFE AND EFFECTIVE BRITISH HYPNOTIC 


Containers of 12 and 25 tablets 
and boxes of suppositories 


By prescribing original containers whenever possible wastage due to 
repacking is prevented, thus serving the interest of National economy. 


Pharmaceutical fpecialities (May & Baker) Lid. Dagenham. 
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Doctors are strongly 
recommended to order 
immediately any Numol they 
require as the half-price offer 
of 5/6 jars is still available 
but is expected to be shortly 


withdrawn 


Expectant mothers, Nursing mothers, Babies who do not thrive, Growing 
children, Over-worked students, Enfeebled old people are patients who have 
been found to benefit from a course of NUMOL. And for children recovering 
from Whooping Cough, Measles, Mumps, Chicken Pox and Fevers, the period 
of convalescence will be shortened if NUMOL is given to the patient two or 


three times a day. 


THE CONVALESCENT’S FOOD 


NUMOL LIMITED NEWCASTLE-ON-TYNE, 4 
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